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AND 


When I was asked to deliver the Hospital Sunday address, 
1 accepted the invitation with the greater pleasure because 
of the compliment implied both to the British Medical 


Association, of which I have the honour to be President, : 


and to the profession to which I belong. at 
The very name of Hospital Sunday reaffirms the intimate 


connexion between religion and medicine, which is almost- 
ol is faith. 
Religion without faith is unthinkable; medicine without 


as old as history itself. The common link 
faith loses half its healing power. 


-Faith, therefore, is no new thing in medicine. 


The sufferer who casts his cares upon his doctor rids himself 
of a grievous handicap. Instead of obstructing the healing 


influence by his doubts and fears, he becomes submissive to 


it and may even quicken its work. — - 
~Hope vanishes when faith is checked. But’ faith in 
what? The choice is wide, It may be faith in the bottle 
of medicine. It may be faith in the little pill. Tt may be 
faith in the healing efficiency of water, hot or cold. It 
may be faith in the well advertised virtues of a patent 
medicine. It may be faith in a saint, or faith in a system, 
or faith in a book, or faith in a revelation. It may be 
faith in a master to whose message the ears of thousands 
are attuned while millions hear it not. Or it may be—such 
are the wonders of faith—faith in some plain humble doctor 
11 a poor neighbourhood, who for a generation has gone 
about his business—and the Master’s—of healing, unknown 
beyond the short radius of his daily activities, but within 
it respected, trusted, loved. Or, lastly, it may be that 
faith in faith itself, best understood in the Churches where 
the injunction ‘ Only believe’ has exercised on quict 


receptive ‘minds a soothing influence of healing, which 


passes the surface comprehension of the cynic but not the 
deeper understanding of the wise. 


“And now, lest you should think that I am leading you | | 
down rather misty paths, I will ask you as earnestly as | 


yor elivered in the Albert Hall, Nottingham, on Sunday, January 30th, 


I can for your active, positive faith in something which 


‘report among their fellows. 
does not?—the comfort of hope to steady the shrinking ef. 
‘fear, from whose lips does it better proceed than from those 


kk was | ance and the salutary stimulus of a measured encourage-- 
‘| mént not to-despair of returning health. 


once said, ‘‘ He cures most in whom most have faith.’ 


‘where is there a better than Sir Thomas 
-| Utopia conéeived the hospital of his ideal city state to be 


‘that had not rather lié_in the hospital than at. home in 


happily combines in itself many of the objects towards 
which faith is directed. I mean, of course, that great 
composite and complex institution the general hospital. 

If you must have personality in which to believe, you 
will find it there on the hospital and nursing staffs. If you 
crave the strengthening atmosphere cf place, which on the 
religious side you expect in shrine or temple, where is it 
better found than in the hospital from whose doors so many 
have gone forth healed and rejoicing? We do not hang 
our trophies on our walls, for trophies harbour dust, and: 
dust is forbidden by the modern laws of health; but the 
records stand and are known, and the healed give us good 
And if you desire—as who 


of the doctor, who, subject himself to human infirmities, 
knows too much of pain to be niggardly of reasoned assur-. 


Perhaps you may think it strange if I go back. four 
hundred years for a definition of the:ideal hospital. Yet 
ore’s, who in his. 


so well appointed that ‘‘ though no man is sent thither’ 
against, his will, there is no sick person in all_the city 


his own house ’’? 

Consider what the hospitals were like when thosé words 
were written. They were the refuge of the destitute and 
the plague-stricken. At best they provided little more 
than a roof over the sick man’s head and a mattress on 
which he might lie. Nursing there was none, and the 
medical art of the time was as often a hindrance as a 
help to recovery. Horrible contagions throve in the dark. 
and reeking corners of the wards. The idea, therefore, of 
a hospital worthy of its name as a guest house where God’s | 
sick and poor are healed, so garnished and equipped that. 
even the rich would rather lie there than at home, may well 
have seemed preposterous to More’s contemporaries. Even 
to-day it requires something of an effort to break away 
from current conceptions, still far too circumscribed, of 
the function and scope of a general hospital. 

So I invite you to conceive of your own General Hospital, 
here in Nottingham, as the hospital of the whole com- 
munity in the wide area which it serves. Conceive it as the 
hospital, not of the poor alone, nor yet of the poor and the 
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wide range of the middle classes, but of all classes who are 
sick—all who care to use it, with no distinction of rich and 
SaRF That is a new interpretation of the term ‘ general 
spital,”’ and with your permission I will develop the idea. 
- But first I must guard against a dangerous misconcep- 
tion. -I am not proposing to rob the poor of the least part 
of the birthright bequeathed to them by a long line of 
magnanimous benefactors. I say emphatically that, while 
you open the hospital door much wider to other classes, 
you must not close it one inch in the faces of the poor 
The full freedom of the general hospital to the sick poor 
is the very origin and foundation of the voluntary system. 
For the poor the healing given by the hospital must still be 
Without money and without price: But why, if nothing 
but the best is good enough for the poor, should less 
than the best be offered to others? Thus, while still 
maintaining the most generous definition of the poor and 
their poverty, I would ask all the rest to contribute to the 
hospital in proportion to their means with payments graded, 
not merely according to the total figure of the family 
income, but to the figure of its necessary expenditure, 
which, as you know, is usually a totally different thing. 

No new principle is invoived here. Payment for hospital 
treatment is already much more widespread than is com- 
monly sup A recent official report has shown that 
171 provincial hospitals, of which 27 are large institutions, 
make some provision to meet what is well described as the 
imsistent demand for paying beds. The methods adopted 
vary widely. In some the payment is still disguised under 
the form of a thank-offering. Patients are told exactly 
what the cost of their maintenance has been, and then they 
are invited to give as generously as they can. I will only 
observe that no Chancellor of the Exchequer would dream 
of applying such a system to the income tax unless he was 
prepared fora gigantic deficit. In the hospitals it produces 
a useful, but quite inadequate, amount. 

You wiil remember the poignant question in the -New 
Testament, when, after the healing of the ten lepers, only 
one returned to give thanks—‘‘ But where are the nine? ”’ 
} will not say that gratitude in the hospitals is expressed 
in the same unsatisfactory proportion. But you can well 
understand what happens. 
pay £100 to be cured when the pain is sharp upon him 
begins to think, as soon as the pain is gone, that perhaps 
he never was quite as bad-as he feared; that Nature un- 
aided might have healed him had he but left the cure to 
her; that £100 is a lot of money; that others are much 
better able to pay than he; that hospitals, after all, were 
designed to be free, and that if only they were run on 
business lines the expenses could certainly be cut down. 
And the result of all this hard thinking (and there is 
plenty of time to think in a hospital bed) is that if he 
gives £5 it is really all that he-can afford. The plain 
moral, I take it, is that there should be a definite contract 
between hospital and patient as to what the patient 
shall pay. 

Let us see how they arrange these matters in some of 
the Ameriean hospitals.’ Take that of Detroit, Michigan, 
where Mr. Henry Ford has his famous motor works. You 
will not be surprised to hear that Mr. Ford and his family 
have built and equipped a magnificent hospital with a school 
of nursing and hygiene attached. The hospital has 600 
beds, and an out-patient department with a daily average 
of 300 patients. [t is on a similar scale, in other words, 
to the Nottingham General Hospital: The Ford family 
have spent 10 million ‘dollars on the land, buildings, and 

uipment, and they met the deficit on each year’s working 
till the institution was complete., They have shown, as you 
will agree, a princely spirit of generosity. Now, waiving 
all claim to interest, they expect the patients who receive 
treatment to pay sufficient to cover current expenses. The 
room charges for board and nursing service vary from 
43 to 8 dollars a day, according to whether the patient 
shares a room with others or has a private room with bath. 
Iw addition he pays’ from 21 to 70 dollars a week for the 
professional services of physician or surgeon, according to 
the nature of his case, and there are other charges for 
z-ray or radium treatment and for special nursing if 
required. Even the out-patient department makes a first 


A patient who would cheerfully 


. five paying beds for the whole of Liverpool ! 
there are fourteen private rooms, at Colchester twelve, 


visit charge of 5 dollars. for the routine physical examina- - 


tion and 5 dollars for the routine laboratory examination, 


and other charges are made at subsequent visits, according ; 


to treatment. 

So it is clear that the Ford Hospital at Detroit is 
specially designed for the patient who can pay, and if the 
charges seem to us rather high, allowance must be made for 
the high wages and salaries of the United States, while if 
interest had to be paid on capital expenditure the charges 
would be much higher still. Half the beds—300 out of 600 
—are of the more expensive kind, with baths attached, 


at 8 dollars (or 32 shillings) a day, with a minimum pro- — 


fessional charge of £4 and a maximum charge of £12 a 
week. 

We have no hospitals like that in this country. Yet what 
a boon they would be to the middle classes, as offering a 
much needed alternative to the nursing home, which is an 


_indispensable institution in our present system, but one 


which will, in my belief, eventually disappear when the 


_ transitional period is over and the paying hospital system 


is fully developed. For even the best of nursing homes are 
subject to the grave disability that they are run for profit. 
The city of Detroit, of course, has a general hospital as 
well where free treatment is offered to the poor; but the 
distinguishing feature of the Ford Hospital is that it is 
a full-size hospital, equipped on the very latest lines, 
advertising its attractions to the sick public just as a first- 


dass hotel might, the crucial difference being that it is- 


expected to return no other dividend than the improving 
health of its guests: The Bishop of Durham some time ago 


complained of the modern millionaire’s lack of cultural. 


imagination, even when obeying his benevolent impulses, 
This Ford Hospital is an effective answer to that charge, 
and I hope it may find many imitators. 

If you do not altogether like the idea of a hospital run 
for paying patients only, though not run for profit, con- 
sider the scores of other hospitals in the United States, 
in Canada, and in this country too, where free and paying 
patients are found together under the same roof. The 
Liverpool Royal Infirmary has had five paying single-bed 
wards since 1887. There’s the right principle; but fancy 
At Brighton 


and so on. The scale is utterly and grotesquely inadequate. 
In America the hospital exists as much for the paying as 
for the free patient. There you find part-paying patients 
and whole-payment patients, who pay for extra comforts 
and extra privacy according to a fixed tariff; nor is the 
fact concealed that such profit as is made on the paying 
patients is utilized for meeting the deficit on the free 
wards. The richer patients help to carry the poorer, which 


surely is just as it should be. They share all the incom- 


rable advantages of a great hospital, which money cannot 
at outside; and they are glad to help the poorer sufferers 
in the adjoining wards. Such a system is conceived in the 


true spirit of human fellowship in suffering; and, believe, 


me, differences of class count for very little amid the stark 
realities of the operating table or in the hospital ward. 

In my view we are ripe in this country for a rapid 
development of this system of mixed hospitals with paying 


and non-paying words, or, if it is preferred, for a system — 
of twin hospitals, the one for free and the other for paying: 
patients. The choice may often be determined by the: 


possibilities of structural alterations on the existing 


hospital sites. Moreover, hospital experts now favour the 
view that a maximum of 600 beds is quite enough—or_ 


more than enough—for any general hospital, and that the 
model hospital of the future may be a large central building 
for urgent cases, with a ring of branch pavilions on the 
outskirts of the city to which cases may be cleared as soon 
as they can be moved. The motor car has made changes 
possible which twenty years ago would have been quite out 
of the question. 5 

You will say, ‘‘ What about finance? ’’ I reply that such 
hospitals as I have described can be financed as our 
existing hospitals are financed—namely, by the voluntary 
subscriber. But he must he organized as never before, 
It must be brought home to every man and woman that if 


it is their misfortune to become hospital cases their place 
is in the hospital. When once people realize that whem ~ 
‘they are gravely ill their chance of making rapid recovery) | 
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is immeasurably greater in the hospital ward, they will not 


withhold their support. Given a liberal supply of paying 


wards, their subscriptions when in health will be sure, and 
in time of trouble they will gladly pay the tariff charged. 
We have to make the hospital to that extent a business 
proposition, just as at present the nursing home is a busi- 
ness proposition. But it will not be run for private profit 


- —and that, [ repeat, makes the all-essential difference. 


May I remind you, in connexion with this problem of 
finance, that the provincial hospitals, as was shown by the 
last report of the Joint Council of the Order of St. John 
and the British Red Cross Society, are now doing remark- 
ably well; 75 per cent. of 750 hospitals had a credit balance 
on their maintenance accounts for 1925, and their invested 
funds showed an increase of 6 millions in the last five 
years. 

It is not a failing or a decaying system which can produce 
results like those. Remember, too, that €0 per cent. of 
the current expenditure is subscribed voluntarily, and only 
10 per cent. is derived from public funds in return for 
services which the State or the public authorities could 
not render half so cheaply, even if they could do it as well. 
Let us get rid of the erroneous idea that the provincial 
hospitals live from hand te mouth under the threat of an 
ever-impending bankruptcy. It is not true. They were, 
indeed, in a parlous financial state after four years of 
war, during which they had most brilliantly justified their 
title to popular confidence and support. But that night- 
mare has passed away, and whenever you have a capable 
board of management you find the local general hospital 
facing the future with cheerful serenity. The problem 
of the great London hospitals, which have special difficulties 
of their own, must not be confounded with the problem in 
the provinces. 

And what is the secret of this happy transformation? 
It is due mainly to the development of various contributory 
schemes, into which, unfortunately, I have no time to 
enter, to the better organization of workmen’s contribu- 


tions through their voluntary levies, and to the Hospital’ 


Savings Association and to the spread of the popular 
Hospital Saturday and Hospital Sunday movements. Not 
many years ago the bequests of the rich philanthropist and 
the annual subscriptions of the charitable were the mainstay 
of the hospitals. They are so no longer. It is not that 
rich benefactors give less, but that thousands of ‘workmen 
now contribute their weekly pence. We have had many 
superb individual gifts in Nottingham, but the penny beats 
the pound every time when it rolls in by the million, and 
in the large provincial hospitals the income derived from 
the vatious kinds of contributory schemes is now double 
that of any of the four principal items of income. In our 
own county, for example, the contributions of the miners 
alone amounted in 1925 to £9,530. Last year’s returns will 
show, I fear, a serious falling off, owing to the Jong 
stoppage in the industry, but I am confident that the 
Nottingham Hospital has no permanent source of income 
more assured and stable than that of the miners’ levy. 
Believe me, the key-word of the future is still ‘‘ Volun- 
tary contribution,” which to my ear has a nobler and more 
humane sound than either tax or rate. It involves, I know, 
continuous effort on the part of a large band of voluntary 
workers. But though hospital workers may grumble at 
times, and wonder why they go on when others selfishly 
do nothing, they have their reward, which they deeply 
treasure in their hearts, though they may not often speak 
of it aloud. In a rather disillusioned world unselfish enthu- 
Siasm may become increasingly difficult to kindle. But the 
voluntary hospital, always advancing, sure of its goal, 


_ Producing immediate as well as distant results, cheerful 


amidst suffering, mending the broken, restoring the rhythm 
of life to the sick, helpful always and invariably sympa- 
thetic, has never lacked good and loyal friends to champion 
its cause, Nor will it lack them in the days to come. 

It is not unlikely that the friends of the voluntary 
hospitals have an anxious time before them in the near 
future in connexion with the approaching reform of the 
Poor Laws and the sitbstitution of new public health 
committees of town and county councils for the existing 
boards of guardians. It looks as though the voluntary 
hospitals may be invited—happily there is no suggestion 


of compulsion—to place themselves under the direction of 
these public health committees, which would naturally take 
over control of the Poor Law infirmaries, and to receive in 
return additional grants of public money. Until the actual 
scheme is produced it would ill become me to pass judge- 
ment, but I am beund to say that the implications are a 
little alarming, so far as the independence of the voluntary 
hospitals is concerned, and the utmost vigilance and caution 
will be required. The freedom of the hospitals is their very 
life; from their freedom springs the joyous spirit which 
pervades them and the enthusiasm their cause inspires. 

Just one more point as to the future of our Nottingham 
hospital. It lacks, to my mind, one thing above all for its 
completion, and that is a medical school and teaching staff. 
We have, as you know, an infant university, whose 
buildings are rising grandly above the old meadows of the 
Trent. We have still to kindle among our people a proper 
civic and intellectual pride in that inspiriting foundation. 
I look forward to the day when Nottingham University 
will possess amid its other faculties a Faculty of Medicine, 
and then it will need. a medical schoo! at the General 
Hospital. Do not, I beg you, consider this a matter of 
academic interest only. It is not so. Every large general 
hospital should have its medical. school attached. No 
hospital fulfils its largest purpose unless it teaches as well 
as heals. Nothing contributes more powerfully towards 
keeping the resident and consultant staff of a hospital up 
to the highest mark of efficiency than the critical eyes of 
a band of eager students, quick to observe the failures as 
well as the successes uf their instructors, and for ever 
comparing, contrasting, and asking the why and the where- 
fore. Doctors, like other people, give their best when most 
on their mettle. I must not enlarge on this theme on the 
present occasion, but I beg of you to consider it as a 
problem of real importance alike to Nottingham University 
and to the Nettingham General Hospital. 

I ask you to believe, and to believe whole-heartedly, in 
the future of your General Hospital. Have faith in it, 
for it deserves your trust. There is no one on its staff, in 
whatever capacity, who does not give the best that he or 
she has to give. I ask you to work for its steady develop- 
ment along the safe, sure lines which have carried it to its 
present eminence, and to widen its sphere so that it may 
become a centre for the diffusion of medical and surgical 
science aswell as a temple of healing. Above all, let us 
be content with nothing but the very best for the welfare 
of all our people and for the fame of the city and the 
county to which we are proud to belong. 


British Medical Association. 


CURRENT NOTES. 


The Journal of the Medical Associaticn of South Africa. 
We. welcome the first number of the Journal of the 
Medical Association of South Africa (British Medical Asso- 
ciation), which, emerging from the fusion of two leading 
journals, the South African Medical Record and the 
Medical Journal of South Africa, signifies the union of 
two great organizations, and is a promise of the further 
progress of the medical profession in South Africa. The 
new journal is controlled by a committee consisting of the 
members of the Federal Council from the Cape (Western) 
Branch, and Mr. C. L. Leipoldt, F.R.C.S., and Dr. W. 
Darley-Hartiey are the joint editors. In a foreword to 
the first number, which is dated January 8th, 1927, it is 
stated that, since the Journal is an official organ, its policy 
will be that of the controlling Association, and thus it wil) 
have behind it the weight of an assured authority. It ‘s 
added that editorial responsibility is not excluded, nor will 
initiative be restrained, but both these qualities are likely 
to gain in strength from the close co-operation between the 
Journal staff and the officials of the A-sociation, The 
essential importance of the help of the general practitioner. 
is recognized, and an appeal is mae for clinica] notes, 
which may be written in English or in Afrikaans, since 
the new Journal is. to be bilingual. Members of the 
Medical Association of South Africa will receive the paper 
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by, virtue of their membership of the local Branches. The 
relatively small size of the early issues will probably be only 
a temporary feature, and we confidently predict a successful 
and useful career for the ‘“‘ J.M.A.S.A.” 

Some Work of the Week. 

The special work of the week under review began on 
January 24th with Sir Berkeley Moynihan’s Hastings 
Lecture on ‘‘ Cancer and how to fight it’; an extension 
of the traditional policy of the Association with regard to 
public lectures rendered possible by the facilities afforded 
by the new premises. The lecture and discussion were,fully 
reported in last week’s British Mepican Journat and 
SuppLement. The very wide publicity accorded to it by 
the lay press must have considerably enhanced its general 
utility. We feel, however, that the lecturer will share with 
other members of the Association our surprise at learning 
from one of our lay contemporaries that ‘‘ there could have 
been no more severe reproof to the policy of ‘Hush! Hush!’ 
favoured by the British Medical Association than the 
lecture of Sir Berkeley Moynihan.” This was not quite 
the impression most readers will have formed. 

The committee work which is the basis of the report to 
be considered by the Council on February 9th was com- 
pleted during the week by meetings of the Journal Com- 
mittee and the Naval and Military Committee. The former 
was concerned mainly with points of detail, and more par- 
ticularly with a number of those questions connected with 
advertisements which must always bulk largely in its work. 
Consideration of the number and variety of the interests 
covered by the advertisements in any one issue, and the 
points at which those interests touch the work of the 
profession and the Association, will be sufficient to show 
the complexity of the questions that arise. The Naval and 
Military Committee had before it a number of representa- 
tions as to conditions in the medical services of the 
armed forces. The complaints came from several services 
and from widely different quarters, and the expediency of 
bringing such matters of personal hardship to the notice 
of the department concerned, in the interests alike of the 
individual and of his service, is by no means an easy 
matter to decide. The facts before the Committee on this 
occasion emphasized the increasing degree of co-ordination 
. of the work of the several services. While medical officers 
subject to differing service regulations are called on to 
co-operate in the same or in similar pieces of work it is 
clear that many causes of complaint must arise, and 
equally clear that remedies will often be difficult to find. 
The Committee received a deputation from the League of 
‘Ex-Service Pharmacists, to whom it was able to extend its 
cordial support in their effort to secure that, at least in 
the larger military hospitals, qualified pharmacists shall 
in future be employed by the military authorities. In the 
past fifteen months the League has -brought this matter 

fore Parliament by means of questions. | ; 

In addition to the work of the two standing committees 
already mentioned a meeting of the Medical Students and 
Newly Qualified Practitioners Subcommittee has to be 
recorded. A general review of the work of Divisions and 
Branches in this connexion indicated the possibilities of 


the Council’s-seheme for covering this particular field, the~ 


outstanding fact being that in the case of two medical 


schools no less than 96 per cent. of the students. who ‘ Southend, will 


qualified and registered between October, 1924, and Sep- 
tember, 1926, had been enrolled as members of the British 
Medical Association through the efforts of the Branch 
(Glasgow and West of Scotland) and Division (Newcastle- 
on-Tyne) concerned. The lowest return of enrolments, 23 

r cent., came from an area where the Council’s scheme 

as not yet been taken up locally. The difference between 
these two figures is a fair index to the value of efficiently 
organized local propaganda. Apart from this general 
review the attention of the Subcommittee was concen- 
trated upon the essay competitions for final-year medical 
‘students, instituted in 1922. During the five years the 
average entry of essays has been twenty-six to twenty-seven ; 


the number for the present year is twenty-five. For the | 

rposes of the competition the medical schools are divided 
into iourteen groups, a prize of £10 being available for 
gach group, and the Committee had to consider the reason 


for an entry as disappointing in quantity as it has been 
encouraging in quality. The two main faults found with 


‘the scheme have been that the subjects set have been 


unpopular and that the time allowéd between the 
announcement of a competition and its closing date has 
been too short. As regards the first criticism, it may 
be pointed out that the five subjects selected have been 


various, and that any authoritative indication of a popular. 


subject is yet to seek, the specific suggestions received up 
to date from the several medical schools showing little 
agreement as to the most suitable topics. As regards 
the second criticism, next year’s entry will determine its 
validity, since the subject for competition for 1927-28— 
‘* What are the evidences of heart failure: describe signs 
and symptoms of any three cases you have personally 
examined ’’— was published last July. The full particulars 
of the competition for 1927-28 will be announced in the 
SuppLemENT very shortly. Mr. T. P. Dunhill, C.M.G., 
Dr. T. R. Elliott, C.B.E., D.S.0., F.R.S., Professor G. R. 
Murray, M.D., and Mr. G. Grey Turner, M.S., have kindly 
consented to act as examiners of the essays on ‘ Three 
types of cases of thyroid enlargement with their treat- 
ment,’’ submitted in the 1926-27 competition, the results 
of which will shortly be announced. It is hoped that the 
prizes for the six London groups of medical schools may be 
presented at a meeting for senior students and newly 
qualified practitioners on February 24th in the Great Hall 
of the Association’s House. At° this meeting Mr. E. B. 
Turner, F.R.C.S., will give an address on ‘‘ Practice and 
types of patients.’? Arrangements for the 1928-29 competi- 
tion are well advanced, and the subject will be declared 
shortly. 

During the week the Medical Secretary addressed a 
very successful meeting of the North Suffolk Division at 
Lowestoft, speaking on the ‘‘ Essentials of medical 
organization.’’ The meeting was followed by a dinner, 

A conference of no small interest to the professifn as 
well as to the public was convened by the Labour party on 
January 28th, to discuss the problems of the nursing 
profession. The representatives nominated by the Council 
in connexion with this conference were Sir T. Jenner 
Verrall, Mr. H. S. Souttar, Dr. G. F. Buchan, and the 
Deputy Medical Secretary. A report appears in the 
Journax this week at page 253. 


Association Aotires. 


BRANCH AND DIVISION MEETINGS TO BE HELD.. 


CaMBRIDGE AND Huntincpon Brancu.—A meeting of the Cambridge 
and Hunti ) 
to-day (Friday, February 4th), at 2.30 p.m. Dr. J. Alden Wright 
will show a case of malignant endocarditis, and Mr. W. H. Bowen 
will read a paper on “ Tuberculous glands in the neck,” to. be 
followed by a discussion. ' 

Dorset anp West Hants Brancu: Bournemoutn Diviston.—The 
annual dinner of the Bournemouth Division will be heid at the 
Royal Bath Hotel, on Thursday, March 3rd, and not as previous! 
stated. It is hoped that members will keep this date free and wi 
bring guests, including ladies. 

Essex Brancu : Souta Essex Division.—A meeting of the South 
Essex Division will take place at the Palace Hotel, Southend, on 
Tuesday, February 8th, at 8.30 p.m., when Mr. B. Whitchurch 
Howell will -deliver-an -address on Grthopaedics of the lower 
limb, with special reference to fractures and splints.” Dr. C, 
Grant Pugh, medical officer of health for the county borough of 
address a meeting of the Division at the 


Hotel, Southend, on Tuesday, March 8th, at 8.30 p.m. 


in the causation of acute and chronic lung affections ’’; Dr. Alex. 
‘Smith, “‘ The therapeutic aspects of light Professor J. R, Currie, 
“Some other effects’; Baillie W. Brownhill Smith, ‘‘ Preventive 


and the practitioner.” 


’ Gloucester, on Thursday, February 10th, at 6 p.m. 


Gitascow anp West or Scortanp Brancu: Giascow NoxtTH- 
Western Divisioy.—A symposium on “ Aimospheric pollution and 
its effect on health and environment ” will be held in the Burgh 
Hall, Hillhead, on Wednesday, February 9th, at 8 p.m. Speakers: 
Mr. F. W. Harris, F.I.C., “ Its intensity and methods of measure- 
ment”; Dr. W. G. Clark, “‘ The influence of atmospheric pollution 


measures.”’ A number of illustrative lantern slides will be shown. 
Giascow anp West oF ScoTtanp Brancu : LANARKSHIRE Divisi0N.— 
A meeting of the Lanarkshire Division will be held at the County 
Hospital, Motherwell, on Tuesday, February 22nd, at 8.30 aa 
when Dr. John Reid will read a paper entitled ‘‘ The fever hospita 


GuoucestersHire Brancu.—The February meeting of the 
Gloucestershire Branch will be held at the Royal Infirmary, 
Preliminary 
Agenda: Report of Branch Council as to the scale of minimum com- 
mencing salaries for public health medical officers, and recommenda- 


don Branch will be held at Addenbrocke’s Hospital 
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tion to adopt resolution under Ethical Rules. Supper at the Spread 
Eagle Hotel will take place after the meeting (5s. each, exclusive of 
wine). Members intending to be present at the supper are asked to 
notify Dr. W. Arnott Dickson, honorary secretary. 

‘Kent Brancu : Rocuester, CuatHam, anp GittincHam Division.— 
The anual general meeting of the Rochester 
Gillingham Division will take place at the Bull Hotel, Rochester, 
on Friday next, February llth. Dinner, at 7.30 p.m., will precede 
the meeting. The agenda includes election of cers. In place of 
the usual paper several members will give brief accounts of cases 
of interést (limited’to five minutes), and will invite discussion on 
them. The price of dinner will be 10s. 6d., exclusive of wine. 
Dinner jackets will be worn. Members may invite guests. Those 
intending to be present are asked to write to the honorary secre- 
tary, Dr. Myles Tonks, Manor House, Old Brompton, Chatham, 
before Wednesday, February 9th. 2 


LancasmirE Cuesnire Brancn: : Hype Drvrsiox.—At ‘the 
meeting of the Hyde Division to be held in the Stalybridge Town 
Hall on Thursday, February 24th, at 8.30 p.m., an address will 
be delivered by Dr. F. Craven Moore of Manchester. . 


LancasHire aND CuesHirE Brancn: Mancnester Division.--A 
meeting of the Manchester Division will be held to-day (Friday, 
February 4th), at 8 for 8.30 p.m., at the Out-patient Department 
of the Royal Manchester Children’s Hospital, Gartside Street (off 
Quay Street), Manchester. Refreshments will be served at 8 p.m. 

he medical and surgical staff of the hospital have arranged the 
following programme : (1) The artificial sunlight department will be 
on view and demonstrations given. (2) The massage and ortho- 
paedic department will be shown. (3) Demonstration of the urea 
concentration test for nephritis. (4) Pathological specimens of 
interest.’ (5) Radiograms. (6) Two short papers: (9.30 p-m.) 
“Treatment of hare-lip ”’; (9.50 p.m.) ‘ Infections of the urinary 
tract in children,”’ It is hoped that every member will make a 
special effort to be present. 


MetRopoLitan Counties Brancu.—A meeting, to which are invited 
all fourth and fifth year students and recently qualified practi- 
tioners, will be held by tlie Metropolitan Counties Branch on 
Thursday, February 24th; at the British Medical Association House, 
Tavistock Square, London, W.G., when an address will be given 
by Mr. E. B. Turner, F.R.C.S., on “ Practice and types of 
patients.”” Tea and coffee at 5 p.m.; address at 5.30. 

METROPOLITAN Counties Brancn: City Division.—& clinical 
meeting of the City Division will be held at the Metropolitan 
Hospital on Friday, February llth, at 4.15 p.m., when Mr. Peter 
Daniel, F.R.C.S., will speak. A Divisional fancy dress dance will 
take lice on Thursda y March 2uth, from 8.30 p.m. to 1.30 a.m., at 

e Britis edica jation headquarters, Tavi 
W.C. Tickets 8s. 

Merropo.itan Counties Brancn: Hamesteap Division.—At the 
meeting of the Hampstead Division to be held at the Hampstead 
Genera Hospital on Thursday, February 10th, at 8.30 p.m., Mr. 
W. H. Trethowan, orthopaedic surgeon to Guy’s Hospital, will read 
a@ paper on “‘ Pain in the back.’’ 

Merropouitan Counties Braych: Kensincton Drvision.—A 
mecting of the Kensington Division will be held at the Kensington 
Palace Mansions Hotel, De Vere Gardens, W.8, on Wednesday 
February 9th, a 8.45 p.m. Professor Leonard Hill, F.R.S., will 
ss a paper entitled “ Ultra-violet rays and their therapeutic 
value. 

Merropouitan Counties Brancn: Lewisuam Diviston.—At a 
meeting of the Lewisham Division to be -held at the Town Hall, 
Catford, S.E.6, on Tuesday, February 15th, at 8.15 p.m., Dr. 
Alfred Cox,* the Medical Secretary, will deliver an address on 
“The medical profession in South Africa.” 

Merropouitan Counties Brancn: Drvrsiox.— 

At the meeting of the North Middlesex Division to be held. on 
Wednesday, February 23rd, Mr. Reginald C. Holmes, M.R.C.V.S. 
will read a paper on ‘* Some diseases of interest to both medical 
and veterinary professions.”’ 
- Merropotrran Covnties Branco: Sr. Pancras Diviston.—A 
ea of the St, Pancras Division will be held at the British 
Medical Association House, ‘Tavistock Square, W.C.1, on Tuesday, 
February 8th, at 9 p.m., when Dr. Webb-Johnson will speak on 
“ Obesity : its causes and modern treatment.” 

Merrorourran Countizs Brancn : Sourn Mippiesex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twiekenham, on February 9th.—8.15 p.m., general busi- 
ness; 8.30 p.m., — by Dr. A. B. Porteous, assistant clinical 
bacteriologist, St. Mary’s Hospital, on “ Transfusion, immuno- 
transfusion of blood.” 

Merropouitan Counties Wittespen Division.—A meeti 
of the Willesden Division will be held at the Willesden Gene 
5 jem Harlesden Road, N.W.10, on Wednesday, February 16th 
at 9 p.m. Mr. D. C. L. Fitzwilliams will read a paper on the 
tongue. 
Miptanp Brancn: Division.—A meetin 
Chesterfield Division will be held at the Maternity 
Chesterfield, on Friday, February 25th, at 8.15 p.m. Dr. Miles 

hillips, professor of midwifery, University of Sheffield, will give 
an address on Gynaecological diagnosis.’’ 

Norra or Brancu.—The next scientific meeting of the 
North of England Branch will be held at the Royal Victoria 
Infirmary, ewcastle-on-Tyne, on Thursday, February 17th: 
15 p-m., Mr. John Gilmour: “‘The problem of the spastic 
child ”’; 2.45 p-m., Dr. Wells Patterson: ‘Clinical evidence of 
subthyroidism ”; 3.15 p.m., Mr. 


of the 
ospital, 


Chatham, and: 


Nortn or Encuanp Braycu: Bisnop Drvision.—At the 
meeting of the Bishop. Auckland Division to be held on Friday 
February 25th, Dr. Farquhar Murray (Newcastle-on-Tyne) will re 
@ paper on “‘ Some modern aspects of midwifery and gynaecology.” 

Norta or Encianp Braycn: Sunpertanp Drvision.—A meeting 
of the Sunderland Division will be held at the Royal Infirmary, 
Sunderland, on Wednesday, February 16th, at 8.15 pm. Dr. A. 
Parkin will give an address on “ Pleural effusion.” 


Nort oF Encianp Brancu : NortH NortHuMBERLAND Division.— 
A meeting of the North Northumberland Division will be held in 
the Alnwick Infirmary on Tuesday, February 8th, at 2.30 pi. 
Agenda: Annual report of Division; election of representative. 
After the meeting an address, illustrated with lantern slides, will 
be given by Mr. Norman ee entitled ‘‘ Injuries to the hand 
and their treatment.” Tea will be provided. 


NortHern Counties or Scottawpy Brawcu.—A clinical 
arranged by the Northern Counties of Scotland Branch will be hel 
at Gray’s Hospital, Elgin, on Friday, February 18th, at 3 p.m.; 
tea at 4.30. 

- Sours Wares anp MonmouTusHire : Swansea Division.— 
The followi programme has been arranged by the Swansea 
Division :—February 24th: British Medical Association Lecture by 
Dr. Robert Hutchison, followed by a supper; March 10th: Short 
papers; March 24th: General clinical meeting; April 7th: Dis- 
cussion on appendieitis, to be opened by Dr. Daniel E. Evans 
(medical), Mr. Howell W. Gabe surgical), Dr. A. F. 5. Sladden 
(pathological), and Major W. P. Gould Williams (radiological), each 
opener Tenited to fifteen minutes; June 30th (provisionally) : Annual 
meeting. The meetings will be held at the General Hospital, 
Swansea, at 8.15 p.m., except the British Medical Association 
Lecture on February 24th, Members desirous of reading papers or 
of showing cases and specimens are requested to communicate with 
the honorary secretaries not later than seven days before the date 
of next meeting. : 


Sournern Brancu: Portsmoutra Division.—The next meeting of 
the Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, February 10th, at 9.30 p.m., when Dr, James Collier 
F.R.C.P. (London), will give an address on “ Infantile paralysis. 
Supper, as usual, will be at 9 p.m. sharp; members intending to be 

resent are uested to notify the honorary secretary, Dr. H. H. 

arren, on or before Monday, February 7th. 


Surrey Brancn: Croypow Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
February 22nd, at 8.30 p.m., when Professor Leonard Hill, F.B.S., 
will discuss ‘‘ Sunshine and open air.” 


Surrey Brancn: Reicare Diviston.—At the meeting of the 
Reigate Division to be held at the East Surrey Hospital, Reigate, 
on Tuesday, February 8th, at 8.45 p.m., Sir William Willcox 
wil speak on ‘“ The etiology and treatment of fibrositis. (chronic 
rheumatism).”’ 

Sussex Brancn: Bricuton Division.—The next meeting of. the 
Brighton Division will take place at the Brighton Borough Sana- 
torium on Thursday, February 17th, at 3.45 p.m, > ms 

Sussex Brancn: Hastrxcs Drivision.—The annual dinner of 
the Division will take place at the Royal Victoria . Hotel, 
St. Leonards, on Friday, February llth, at 7.30 for 7.45. p.m. 
(tickets 10s. 6d. each). Members are requested to notify the 
honorary secretary as soon as possible as to the number of tickets 
they will require for themselves and their guests. . 

Yorxsume Branch: Bravrorp Drviston.—On Wednesday, 
February 23rd, Mr. N. Bishop Harman will deliver a British 
Medical Association Lecture to the Bradford Division entiiled 
“The recognition of common eye disorders in general practice.” 
The lecture will be given at the Royal Infirmary at 8.30 p.m. 

Yorxsuire Branch: Wakerietp, Ponrerract, aND CASTLEFORD 
Drvision.—A meeting of the Wakefield, Pontefract; and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, February 10th. Dr. A. E. Barnes, senior honorary 
physician, Sheffield Royal Infirmary, will give an address on diet. 


Meetings of Granches and Bibisions. 


Brancn: West Bromwicu Division. 

THE ual meeting of the West Bromwich’ Division was held on 
llth, the gave a summary of the 
work of the Division during 1926. 

The following officers were elected for the current year : 

Chairman, Dr. J. _P. McVey. Vice-Chairman, Dr. A. B. Hamilton, 
Honorary Secretary, Dr. J. M. Mitchell. Representative in Representative 
Body, Dr. J. — Deputy Representative in Representative Body, 
Dr. J. H. Hartland. 
si rogramme for 1927 was approved, as follows: In April 
on beeen Graham of Birmingham will read a paper on “ Some 
points in the conduct of midwifery in private practice.” In June 
a clinical meeting will be held at the District Hospital, West 
Bromwich, when members will be entitled to show cases, and, 
if desirous of doing so, should arrange with one of the honorary 
surgeons. In October Dr. W. A. Potis of Birmingham will read a 
aper on “ Psycho-analysis”’ at Smethwick. The proposal that 
Rule 12 (1) should be altered to read “ ordinary meetings of the 
Division shall be held during the months of January, April, June, 
and October (three re in Wass Bromwich, one meeting in 

ick)’ was carried unanimously. ; 

that the formation of local hospitals com- 
mittee was now nearly complete. L. A. Dingley and Dr. A 


Bodley “had been appointed to represent the District Hospi 
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nary 4 p.m., Sir Robert Bolam: Dermatological cases; 4.30 p.m., Dr. ; se 
coni- Alex. McRae; ‘‘ Sudden loss of sight.” - 


- had been full of interest. . 
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West Bromwich, and Dr. Hamilton to represent the Fever 
Hospital; the two representatives for Hallam Hospital would be 
_ The need for increased support for the medical chariiies was 
impressed on the members. In view of the fact that a memo- 
randum on the subject would shortly be issued from headquarters, 
the mafter was left over till the April meeting, when a definite 
policy for the Division would be brought forward. 

An interesting paper on “‘ The vagaries of the Health Insurance 
Act” was read by the Cmarrmay. 


Crvtow Brace. 
A meetinc of the Ceylon Branch was:held in. the Colonial Medical 
i on Qctober 13th, 1926. Dr. G. Cooxe showed three inter- 


esting cases—(a) ventral hernia, (6) ventral hernia complicating 


second pregnancy, ({c) large ovarian -following an opera- 
tion performed two years previously. . S. CHeLtian read a 
paper- on “‘ Rabies and hydrophobia.” Votes of thanks were 
accorded to the readers of the papers and to the chairman. | 

A further meeting of the Branch was held in the Colonial 
Medical Library on November 10th, when Dr. A. RajasinGHam read 
@ paper on the views of a new French school on dietetics and 
therapeutics, and communicated notes regarding. the treatment of 
mumps. Dr. H. O. Gunewarpene read notes on a case of so-called 
hepatic intermittent fever, and Dr. G. S. Sryweramsy on a case 
of ainhum. The wr terminated with a vote of thanks to the 
chairman and to the readers of the a 

The annual general meeting of the Ceylon Branch took place in 
the Colonial Medical Library on December 15th. The report of 
the Council for the year 1 was read and adopted, and the 
audited statement of accounts was submitted and approved. 

The following officers were elected for 1927 : 

President, The Hon. Dr. J. F. E. Bridger. President-Elect for 1928, Dr. 
V. Van Langenberg. Vice-Presidents, Drs. A. Rajasingham and S. Muttiah, 
Honorary Secretary and Treasurer, Dr. H. 0. Sinvenedens. 

A programme of monthly meetings of the Branch was approved, 
and votes of thanks were accorded to the retiring officers. 


NortH or EnGianp Brancu: Dariincton Divisioy. 

A ciinicaL meeting of the Darlington Division was held at Green- 
bank Hospital, Darlington, on January 13th. Dr. H. C. Pearson 
presided, and there was a fair attendance. The speaker of the 
evening was Dr. J. Le Fiemmnc Burrow, who chose for his 
subject ‘“‘ Recent advances in diagnostic methods.”” He dealt 
principally, and in a most convincing manner, with the urea 
concentration test, fractional test meal examinations, blood sugar 
tests, and x-ray examination of the stomach. A discussion followed, 
after which a very hearty vote of thanks was accorded to Dr. 
Burrow for his excellent address. 


SoutHern Brancu: Portsmovutu Division. 

THE poner dansant arranged by the Portsmouth Division, and held 
at the Esplanade Assermbly Rooms, Southsea, on January 11th, 

roved an unqualified social success. Over 350 guests attended, the 
aah floor and band were excellent, the novelties amusing, and 
as the all- beta, Se sar from start to finish was one of jollity 
and good humour the result was one of the most enjoyable social 
functions of the season. The arrangements, which were in the 
hands of the honorary secretary, Dr. H. H. Warren, gave unusual 
satisfaction. After paying all expenses there remained a balance 
of £30 for medical charities. ° . 


Surrotk Branco: Norts Drviston. 

A meetinG of the North Suffolk Division was held at the Lowestoft 

Hospital on January 27th, when Dr. Cane presided. There was a 

good attendance, including members from the Norwich and East 
orfolk Divisions. 

Dr. Autrrep Cox (Medical Secretary of the Association) gave a 
very interesting and valuable address, entitled ‘“‘ The essentials of 
a medical organization.’’ Tracing the development of trade unions, 
Dr.-‘Cox showed how the members of the medical profession were 
becoming increasingly under the control of the Government or of 
some public authority, and proceeded to contrast the fundamental 
differences between the trade union of the working man and the 
organization necessary for a body of professional men. He urged 
the need for organization because of the contractual relations of 
an increasing number of medical men with public bodies, and he 
detailed the principles of such an organization. Dr. Cox fore- 
shadowed big problems ahead of the profession, and referred at 
some length to the coming changes in the Poor Law system. 

keen discussion followed the address, in which Drs. Cane 
Taxtor, Butman, Wooprorre, and took part, special 
reference being made to the increasing inroads on private practice 
by the development of various health services under the control of 
local authorities. Dr. Cox having replied to the questions sub- 
mitted, a very hearty vote of thanks was accorded to him on the 
pregeesl of Dr. Evans, seconded by Dr. Wooprorre. _ Dr. Cox 
riefly acknowledged the vote of thanks, saying that the discussion 


Surrey Brance: Croypon Division. 
An ordinary meeting of the Croydon Division was held at the 
Croydon General Hospital on January 25th, when Mr. E. M. Cowzu, 
D.S.0., F.R.C.S., was in the chair. The Croydon section of the 


British Dental Association having received an invitation to attend, 
nineteen members of the dental profession were present. 

.A vote of condolence with the widow and family of the late Dr. 
Pasmore was passed, and the honorary secretary was instructed to 
convey it to Mrs. Pasmore. ' 

Mr, E. M. Cowell and Dr. C. G. C. Scudamore’ were appointed 
the representatives in the Representative Body, and Dr. P. W. 
Hammond deputy representative. 

Sir F. E. LYER, KBE. ave an address on ‘‘ Dental sepsis in 
relation to other pathological conditions,” illustrated with lantern 
slides. In the subsequent discussion members of both Associations 
took, part. Mr. A. B. Oppre, chairman of the Dental Association, 
proposed a cordial vote of thanks to Sir Frank Colyer, which was 
carried with enthusiasm. 


TanGanyika Territory Brancu. 
A scisntiric meeting of the Tanganyika Territory Branch was 
held in the European Hospital, Dar-es-Salaam, on August 28th, 
1926, when. the President, Dr, PuGu, was in the chair. 

Dr. C. F. Sxetton presented a memorandum relating to the 
revised scales of salaries recently introduced for the East African 
Medical Service, and pointed out that medical officers hereafter 
joining it were relatively worse off than officers of other depart- 
ments. He added that to invite medical men to start on a lower 
scale was a retrograde move, and while admitting that medical 
officers already in the service had been generously treated, he 


thought that the newly xy J medical officer was not being | 


considered so well as he should 

Dr. P. A. Crearkin agreed that medical officers had not received 
the same consideration as other officers, The young medical prac- 
titioner had had a long and expensive training; he entered the 
service later in life than most other officers, and had greater 
responsibilities at an earlier age; he was also likely to marry 
sooner. His expenses were no less than those of others, and yet 
administrative officers joining younger had greater chances of 
promotion, and proportionately a greater benefit from revised 
salaries. He mentioned that this was intended as a comment and 
not as a conipiaint; he agreed with Dr. Shelton that those 
already in the service had no grounds for complaint. 

Dr. A. McKenzig had calculated the average age of entry into 
the various departments; the medical officers were the oldest. in 
starting, their average age being 29.9 years, as compared with 24, 
which was the average age for cadets. He considered that the 
profession was being cheapened.”’ 

Dr. J. Pucu (President) suggesied that, before taking any other 
action, the Branch should invite the opinions of the other East 
African Branches, and this proposal was approved. 

Dr. McKenzie read a pa er entitled ‘‘ An examination of the 

uestion of quinine prophylaxis,’’ which = excellent scope for 

iscussion. A long debate followed in which all members took part. 

Dr. Burxe-Garryty (honorary secretary. and treasurer) proposed 
that a full account of this and of .all subsequent meetings should 
be forwarded to the Acnya Medical Journal. They were ail 
anxious to see a united East African Medical Service, and thé 
surest way -of achieving it was to have some medium through 
which the various units of the service could combine. The Acnya 
Medical Journal was the only medical journai in East Africa,.and 
provided an ideal medium for their purpose. He would like to 
see every member become, not only a regular subscriber, but also 
a regular contributor to it, and he hoped that in the future 
through it, they would obtain an Kust African Medical Journal 
and a completely unified service. He urged every member to enrol 
at once as‘a subscriber te the Journal. 

This proposal having been passed, the meeting adjourned. 

A further scientific weer: | of the Branch was held in the 
European Hospital, Dar-es-Salaam, on October 22nd, 1926, when 
the President, Dr. PuGH, was in the chair. 

The President read extracts from a memorandum which had 
been recently received from the Uganda Branch, relating to the 
revised scales of salaries for the East African Medical Service. 
After some discussion .it was resolved that a small subcommittee 
be appointed to go into the figures of the Uganda report, com- 
paring them with the parallel figures in this territory, and that 
they make a report on their findings to the Branch Council. The 

rocedure to be adopted with regard to the salaries question was 
eft to the discretion of the Branch Council. 

A subcommittee, consisting of Drs. Shelion and McKenzie, was 


accordingly appointed. 


Dr, C. F. SHetton, in a paper on “ Amoebic abscess of the | 


liver,’ discussed the subject of diagnosis and treatment from a 
practical standpoint. He illustrated his points with accounts of 
cases which had come within his own experience. A discussion 
followed in which all members took part, after which the 
PreEsIDENT announced that the annual general meeting would be 
held on December 3rd, and the proceedings terminated. 


YorxsHirE Brancu : WAKEFIELD, PoNnTEFRACT, AND CASTLEFORD 
Diviston. 


Ar the meeting of the Wakefield, Pontefract, and Castleford 


Division held at Wakefield on January 13th, when the chairman, 
Dr. T. Gipson, and twenty-one members were present, Dr; T 
Warprop GRIFFITH gave an extremely interesting lecture, which 
was much ee He gave an account of irregular action 

the heart from the general practitioner’s point of view, and 
explained how the work of the pioneers of “ instrumental *’ cardiac 
research had enabled the diagnosis of such conditions as auricular 
fibrillation to be made with reasonable accuracy. without the aid 
of tracings. The following took part in the Sa discussion : 
Drs. T. Gisson, W. Steven, G. W. Tuomas, J. A. Futrerton, T. Be 


Lister, and N. 8. Twist. 
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NINETY-FIFTH ANNUAL MEETING, EDINBURGH, JULY, 1927. 


Patron: Hrs Majesty tue Kuve, 
tai President: R. G. Hocartu, C.B.E., F.R.C.S., Senior Surgeon, Gencral Hospital, Nottingham. 
President-Elect : Six Rosset W. Partie, M.D., LL.D., F.R.C.P.Ed., Consulting Physician, Royal Infirmary, Edinburgh, 


Chairman of Representative Body: .H. B. Brackexsury, M.R.C.S., L.R.C.P. 


Chairman of Council: Siz Roperr. Bouam, M.D., LL.D., F.R.C.P, 
Treasurer: Ne Bisuop Harmay, M.B., F.R.C.S. 


PROVISIONAL 


PROGRAMME. 


MVHE incoming President, Sir 
Rosert will deliver his 
Address to the Association on 
Tuesday, July 19th, at 8 p.m. 


The Annual REPRESENTATIVE 
Meetine will begin on Friday, 
July 15th, at 10 a.m., and be 
continued on the three follow- 
ing week-days. The Repre- 
sentatives’ Dinner will take 
one wt the University Union on Friday evening, July 15th, 
at 7.59 p.m. 

The statutory ANNuat Genrrat Meetine will be held on 
Tuesday, July 19th, at 2 p.m., and the adjourned general 
meeting at 8 p.m. 

The Annual Dinner of the Association will take place on 
Tharsday, July 21st. 

The Conference of Honorary Secretaries will be held at 
2.30 p.m. on Wednesday, July 20th, and the Secretarics’ 
Dinner at 6.30 the same evening. sie ie ais 

The official Religious Service will be held in St. Giles’s 
Cathedral on Tuesday, July 19th, at 4.30 p.m. 

The Annual Exhibition of surgical appliances, foods, 
drugs, aud books will be open for inspection on Monday, 
July 18th, from 2 till 6 p.m.; the formal opening by tl:e 
President will take place on July 19th at 9.30 a.m. The 
exhibition will remain open on July 20th, 2lst, and 22nd 
from 9 a.m. to 6 p.m. ‘ 

A Centenary Celebration commemorative of the birth of 
Lord Lister, presided over by the Earl of Balfour, K.G., will 
take place on the evening of Wednesday, July 20th. 

Saturday, July 23rd, will be given to excursions to places 
of interest in the neighbourhood, 


THE SECTIONS. 


The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions on Wednesday, Thursday, and 
Friday, July 20th, 21st, and 22nd. 


The foliowing Sections will meet on Three Days. 


MEDICINE. 

President: Professor G. LOVELL GULLAND, C.M.G., M.D., 
F.R.C.P.Ed. (Edinburgh). 

Vice-Presidents:; J. ABRAM, M.D., F.R.C.P. 
R. A. FLEMING, M.D., F.R.C.P.Ed. (Edinburgh); H. Mox.Lry 
FLETCHER, M.D., F.R.C.P. (London); W. T. Ritcuie, O.B.E., 
M.D., F.R.C.P. Ed. (Edinburgh). 

Tlonorary Secretaries: GEORGE GRAHAM, M.D., F.R.C.P., 
1, Devonshire Place, London, W.1; G. D. MarHewson, M.B., 
F.R.C.P.Ed., 28a, Moray Place, Edinburgh. 


SURGERY. 

President: Professor D. P. D. WILKIE, O.B.E., M.D., Ch.M., 
F.R.C.S. (Edinbur 

Vicc-Presidents ; J. W. DOWDEN, C.M., F.R.C.S.Ed. (Edinburgh); 
F. J. SrewarD, M.S., F.R.C.S. (London); J. W. STRUTHERs, 
F.R.C.S.Ed. (Edinburgh); H. Wapr, C.M.G., D.S.O., F.R.C.8.Ed. 
(Edinburgh); A. M. WEBBER, M.x., F.R.C.S, (Nottingham), 

Honorary Secretaries: J. M. GRAuHAM, Ch.M., F.R.C.S.Ed., 
8, Manor Place, Edinburgh ;* E. C. Hugues, O.B.E., M.Ch., 
F.R.C.S., 17, Wimpole Street, London, W.1. 


OBSTETRICS AND GYNAECOLOGY. 
President: JamMES FerGuson, M.D, C.M., F.R.C.P.Ed., 
F.R.C.S.Ed. Cor. 
Vice-Presidents : T, WaTTS EDEN, M.D., F.R.C.P., F.R.C.S.Ed. 
(London); M.D., F.R.C.P.I. (Dublin); 
Forpyce, M.D», F.R.C.P.Ed. (Edinburgh); Professor 


Edinburgh Castle. 


R. W. Jouxstone, C.B.E., M.D., F.R.C.S.Ed. (Edinburgh) ; 
Mrs. ETHLL VaUGHAN-SAWYER, M.D. (London). 

Honorarics Secretaries: DaNnisL DouGAL, M.C., M.D., 11, St.John 
Street, Ma .chester; W. F. T. UAULTAIN, O.B.E., M.C., M.B., Ch.B., 
F.R.C.8.Ed., 6, Walker Street, Edinburgh. : 


PATHOLOGY AND BACTERIOLOGY. ; 
President: Professor J. LORRAIN SMITH, M.D., F-.R.S. 
F.R.C.P.Ed. (Edinburgh). ; 2 
Vice-Presiients : J. W. Dawson, M.D., D.Sc., F.R.C.P.Ed. (Edin- 
burgh) W. R. LoGan, M.D., F.R.C.P.Ed. (Edinburgh) ; Professor 
T. J. Mackir, M.D., D.P.H. (Kuinbargh); H. D. Wricut, M.D., 
M.R.C.P.1d. (London). ‘ 
Honorary Secretarics: James Davipsoy, M.B., Ch.B., Patho- 
logical gery University of Edinburgh ; H. J. Parisu, M.D., 
D.P.H., Wellcome Physiological Research Laboratories, Langley 
Court, 1 eckenham, Kent. 


THERAPEUTICS AND PHARMACOLOGY. 


Howorary Secretaries: E. G. HoLmes, M.B., B.Chir., Pharmaco- 
logicai Laboratory, Cambridge; C. G. Lampe, J/.C., M.B., 


DISEASES OF CHILDREN, : 

President: Professor JouN Fraser, M.C., M.D., Ch.M., 
F.R.C.8. kd. (Edinburgh). 

Vic e-Presidents ; H, CHA! Les CAMERON, M.D., F.R.C.P. (Loudon); 
ALEXANDER DINGWALL Fos Dyce, M.D., F.R.C.P.Ed. (Liverpool) ; 
CHAKLES MCNEILL, M.D., F.R.C.P.Ed. (Edinburgh). 

Honorary Secretaries ;. Miss HELEN M. M. Mackay, M.D., 
28, John Street, Bedford Row, London, W.C.1; Lewis THarcHER, 
M.D., l’.R.C.P.Ed., 8, Melville Cresceut, Edinburgh. 


President: Professor GEORGE M. RoBeRTSON, M.D., P.R.C.P.Ed. 
(Edinburgh). 

Vice-Presidents : BERNARD Hart, M.D., F.R.C.P. (London); 
JOHN Kray, C.B.E., M.D., F.R.C.P.Ed. (Bangour); J. R. Corp, 
C.B.E., M-D., F.R.C.P.Ed. (Epsom); H. C. Marr, M.D., 
F.R.F.P.S.Glas. (Edinburgh). 

Honorary Secretaries: R D. GILLesere, M.D., 152, Harley 
Street, Lon:ion, W.1; W.M. McALIsTEr, M.B.,Ch.B., M.R.C.P.Ed., 
151, Morningside Drive, Edinburgh. 


The following Sections wili meet on Two Days. 
NEUROLOGY, . 
President: Professor EDWIN BRAMWELL, M.D., F.R.C.P. 
(Ediuburgh). 
Vice-Presidents ; ALEX. NINIAN Bruce, M.D., D.Sc., F.R.C.P.Ed. 
(Edinburgh) ; J. GODWIN GREENFIELD, M.D., F.R.C.P. (London); 
F. M. R. O.B.E., M.D., D.Sce., F.R.C.P. (London). 
Honorary Secretaries : E.A.CARMICHAEL, M.B.,Ch.B.,F.R.C.P.Ed., 
National ilospital, Queen Square, Londovw, W.C.1; Norman M, 
Dorr, M.B., F.R.C.8.Ed., 8, Grosvenor Crescent, Edinburgh. 


OPHTHALMOLOGY. 

President: A. H. H. M.D., F.R.C.S.Ed. (Edinburgh), 

Vice-Presidents : WILFRED ALLPORT, M.B., F.R.C.S.Ed. (Birming- 
ham); Sir ARNoLD Lawson, K.B.E., F.R.C.S8. (London) ; H. M. 
Traquatr, M.D., F.R.C.S.Ed. (edinburgh). 

Honorary Secretaries: R. E. BicKERTON, D.S8.0., M.B., Ch.B., 
33, Portland Plac2, London, W.1; E. H. CAMERON, M.B., Ch.B., 
F.R.C.8.Ed., 7, Darnaway Street, Edinburgh. 


LARYNGOLOGY AND OTOLOGY. 

President : A. LOGAN TURNER, M.D., P.R.C.S.Ed. (Edivburgb). 

Vice-Presidents : J. 8. FRaskr, M.B., F.R.C.S.Ed. (Edinburgh); 
W. M. MoLutson, C.B.E., M.Chir., F.R.C.8S. (London); DONALD 
R. PATERSON, M.D.Ed., F.R.C.P. (Cardiff). 

Honorary Secretaries: A. R. DINGLEY, F’.R.C.S., 47, > ee Anne 
Street, London, W.1; W. T. GarDIxER, M.C., Ch.B., 
F.R.C.S.Ed., 18, Chester Street, Edinburgh. 
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PREVENTIVE MEDICINE, 

President: Professor P. S. LELEAN, C.B.; C.M.G., F.R.C.S., 
D.P.H. 

Vice-Presidents: G. F. BucHan, M.D., D.P.H. (London); Miss 
HARRIETTE CHICK, D.Sc. (London); A. M.. Hewat, M.D., D.P.H. 
(London); G. R. LEIGHTON, O.B.E., M.D., D.Sc. (Edinburgh). 

Honorary Secretaries: W. T. Benson, B.Sc., M.D., D.P.H., 
M_R.C.P.Ed. Comiston R-ai, Edinburgh; C. W. 
Hurt, M.D., D.P.H., Council Offices, 197, High Holborn, London, 


PHYSIOLOGY AND BIOCHEMISTRY. 

President: Professor Sir EDWARD SHARPEY-SCHAFER, M.D., 
LL.D., D.Sc., F.R.S. (Edinburgh). 

Vice-Presidents: P. T. HERRING, M.D., F.R.C.P.Ed. (St. 
Andrews); Professor D. Murray Lyon, M.D., D.Sc., F.R.C.P.Ed. 
ggg Professor JOHN MELLANBY, M.D. (London); Professor 

. H. Mitroy, M.D. (Belfast); Professor JoHN Tarr, M.D., D.Sc. 
(Montreal). 

Honorary Secretaries : Professor B. A. McSwinry, M.B., B.Ch., 
School of Medicine, Leeds; Miss MaY LAuRIE WALKER, B.Sc., 


M.B., Ch.B., Department of Physiology, University of Edinburgh. 


COMPARATIVE MEDICINE. 
President: Principal O. C. BrapuEy, M.D., D.Sc., F.RO.V.S, 
(Edinburgh). 

Vice-Presidents: Professor J. B. Buxton, M.A., F.R.C.V.S. 
(Cambridge); F. E. Crew, M.B., Ch.B. (Edinburgh) ; Major G. W. 
Dunkin, M.R.C.V.8. (London). 

Honorary Secretaries; T. W. M.. CAMERON, Ph.D., B.Sc., 
M.R.C.V.8., London School of angeee ani Tropical Medicine, 
23, .Endsleigh Gardens, London, .C.l.; J. RUSSELL GRIEG, 
M.R.C.V.S., Royal (Dick) Veterinary College, Fdinburzh. 


The following Sections wili meet on One Day. — 


DERMATOLOGY. 


President: Ropert Cranston Low, M.D., F.R.C.P.Ed. 
(Edinburgh). 

Vice-Presidents: W. HERBERT Brown, M.D. (Glasgow); H. D. 
Hapin-Davis, M.D., F.R.C.8. (London). 

Honorary Secretaries: ROBERT AITKEN, M.D., F.R.C.P.Ed., 
8, Palmerston Place, Edinburgh; F. D. Howitt, M.D., 87, Harley 
Street, London, W.1. 


TROPICAL DISEASES. 

President: ANDREW BaLFrour, C.B., C.M.G., M.D., F.R.C.P.Ed., 
D.P.H. (London). > 

Vice-Presidents : Lieut.-Colonel E. D. W. GreiG, C.I.E., M.D., 
D.8c. (Ediuburgh); Lieut.-Colonel W. F. Harvey, C.I.E., M.D., 
CM., D.P.H. (Edinburgh); -Lieut.-Colonel W. GLEN LiIsTON, 
C.LE., M.D., D.P.H. ;- Lieut.-Colonel W. P. 
MacArtTuaor, D.S.O., O.B.E., M.D., F.R.C.P.1., D.P.H. (London). 

Honorary Secretaries: A. R. D. Adams, M.B., Ch B., D.T.M., 
School of Tropical Medicive, University of Liverpool; J. F. C. 
Hascam, M.C., M.B., D.P.H., Bureau of — and Tropical 
Diseases, 23, Endsleigh Gardeus, London, W.C.l. 


. President : Professor H. HARVEY LITTLEJOHN, M.B., F.R.C.S.Ed. 
(Edinburgh); 

__ Vice-Presidents: The Right Hon. Earl Russet (London); Sir 
WaLTER SCHRODER, K.B.E. (London); Professor SypNry A. 
SmitH, M.D., D.P.H. (Cairo). 

' Honorary Secretaries: D. J. A. Kerr, M.B., Ch.B., D.P.H., 
M.R.C.P.Ed., Forensic Medicine Department, University, Teviot 
Place, Edinburgh; Professor J. E. W. McFa.u, M.D., D.P.H., 
15, Green Lane, Stoneycroft, Liverpool. ; 


_. @UBERCULOSI, 

President : Professor 8. LYLE Cummins, C.B., C.M.G., M.D. 
LL.D. (Cardiff). 
~ Vice-Presidents : WILLIAM BRAND, M.B., C.M. (London); S. VERE 
Pearson, M.D. (Mundesiey); Ernest Watt, MD., D.Sc., 
M.R.C.P.Ed. 
‘- Honorary Secretaries J. C. Simpson, M.C., M.B., Ch.B., D-P.H., 
Graceinount Farm, Liberton, Edinburgh ; R. R. Trait, M.C., 
M.D., King Edward VII Sanatorium, Midhurst. 


VWENEBREAL DISEASES. 
President : Davip LEgsS, D.8.0., M.B.; F-R.C.S.Ed. (Edinburgh). 
Vice-Presidents ; ARCHIBALD CAMBELL, M.B.,Ch.B. (Port=mouth); 
Mrs. MARGARET RorKE, M.B., (London); R Sroprorp 
TayYLor, D.S.O., M.B., F.R.C.8.Ed. (Liverpool). 
Honorary Secretaries; F. M.R.C.S., L:R.C.P., 
93a, Harley Street, London, W.1; Miss Mary Forbes Lisron, 
M.B., Ch.B., 33, Comely Bank, Edinburgh. — 


RADIOLOGY. 


esident: J. M. WoopBuRN Morison, M.D., C.M., D.M.R.E. 

Vice-Presidents: M. R. J. Hayes, F.R.C.S.I. (Dublin); F, 
SHILLINGTON SCALES, M.D. (Cambridge). 

Honorary Secretaries ; W. CRICHTON FOTHERGILL, M.B., Ch.B., 
D.M.R.E., 5, Hermitage Drive, Edinburgh; JouHn Murr, O.B.E., 
M.B., B.Ch., British Institute «f Radiol-gy, 32, Welbeck Street, 


HISTORY OF MEDICINE. 
President; JoHN D. M.D., F.R.C.P.Ed. (Edinburgh). 


Vice-Presidents; ARNOLD CHAPLIN, M.D:, F.R.C.P. (London); — 
CHARLES SINGER, M.D., D.Litt., F.R.C.P. (Loudon ; R. W. INNES © 


SMitTH, M.D. (Sheffield); HENRY S. WELLCOME (Beckenham). 
Honorary-Secretaries : WALTER J. DILLING, M.B., Ch.B., Faculty 
of Melicine, University of Liverpooi; ADAM. CAIRNS WHITE, 
M.B., Ch.B.Ed 
_Edinburgh. 
MEDICAL SOCIOLOGY. 


President: F. N. Kay MENzIES, M.D., F.R.C.P.Ed., D.P.H. 


(London). 
Vice-Presidents : L. D. CRUICKSHANK, M.D., M.R.C.P.Ed., D.P.H, 
peng ak Sir Henry S. Kerru, J.P. (Hamilton); the Hon. 
MacKENZIE, LL.D. the Hon. Sir ARTHUR 
STANLEY, G.B.E., C.B., LL.D., Hon. F.R.C.P.Ed. (London); Sir 
‘Norman. WALKER, M.D., LL.D., F.R.C.P.Ed. 
Honorary Secretaries: T. YULE M.D., Cc 


_P.R.C.8., 124,,Harley Street, London, W.1. 


The Honorary Local General Segrotary of the Annual ~ 
Meeting is A. Fercus Hewat, M.D., F.R.C.P.Ed., 14, Chester 


Street, Edinburgh. 


National Insurance. 


THE Ministry of Health, in a communication dated. January 
3lst, states that approved societies under the National Health 
Insurance scheme are now spending a sum of over £2,000,000 
a year.on the provision of dental treatment as an additional 
benefit. In order to enable societies to obtain a second opinion 
as to the need. for such treatment and to check estimates of 
cost received from dentists, and the standard of work and 
materials supplied, a service of regional dental officers is 
being set up by the piniey. There are to be six full-time 
regional dental officers in Engl 

a at London (2), Birmingham, Manchester, Leeds, and 

‘ardiff. 

The following appointments have been made by the Minister 
of Health on the recommendation of a committee which has 
considered all applications received for the posts: Mr. H. A. 
Mahony (principal regional dental officer) and Mr. Arthur 
Taylor in London; Mr. J. Woodford-Williams in Cardiff; and 
Messrs. G. H. Cowell and T. Diiks Page. One other 
appointment has yet to be made. The cost of the service is 
to be met out of the funds of the approved societies providing 
denta! benefit under the new arrangements which have beer 
agreed upon between representatives of the societies and -the 
dental profession. 


$ LOCAL MEDICAL AND PANEL COMMITTEES. 
f NEWCASTLE-ON-TYNE. 
Dinner to Dr. Brackenbury. 

Dr. H. B. Brackensury, Chairman of the Representative 
Body, British .Medical Association, was the guest of the Panel 
Committee of Newcastle-on-Tyne at dinner at the Station Hotel, 
Newcastle, on January 28th. Dr. G. Roy Fortune (Chairman 
of the Committee) presided over a large and influential gather- 
ing, which included Sir Thomas Oliver (Président of the 
University of Durham College of Medicine), Sir Robert Bolam 
(Chairman of Council, British Medical Association), Mr. Charles 
Irwin, Councillor W. A. Allan, Dr. Farquhar Murray, Dr, 
Evers, Dr. Forbes (Secretary of the Gateshead: Panel Com- 
mittee), Dr. Harold Kerr (Medical Officer of Health for New 
castle), Mr. Samuel Phillips, Mr. John Bell, Dr. Dickig 
(Morpeth), and Mr. Stanley Worthington (Secretary). 

After the loyal toast had been honoured, the CHarrMan gave 
“Our Guest.’”’ He said they were under many debts of obligation 
to Dr. Brackenbury. Apart from being a brilliant member of theif 
profession, he had done a great work muniecipally and education 
ally. He was a man of vision, which was proved by the fact that 
while-the profession was harping and carping about the Insurane® 
Act he was making a study of it, and saw the great benefits 
which would accrue to the nation by the adoption of the Act 
He belicved in paying that tribute to Dr. Brackenbury, for very 
often people did not give honour where honour was due, and only 
when a man had gone to his rest did he get any praise. 
“‘A word spoken when the hearts are-broken is very poor comfort 
at best.”” The work he had done on behalf of the profession they 
greatly appreciated, and it was from a wish to help him on hi 
way to further achievement thai they were entertaining »im 
that night. 

Dr. Brackcnbury’s Speech. 


The toast was given musical honours, and in the course of lis 


reply Dr. Brackensury thanked Dr. Fortune for the. warmth and 


cordiality of his welcome.. He assumed that the reason for thee 
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invitation to him to be their guest was that he might be able 
to tell them something about one or two points which were 
important with regard to the administration of the National Insur- 
ance Act. It was a fact that there were certain medical practi- 
tioners who wére very loath to learn the elementary facts about 
the Regulations and conditions under which they practised, and 
they still had letters in the Brrrise Mepican JourNAL showing the 
complete ignorance of the. most elementary facts about the insur- 
ance service, and he was tired of telling people over and over 
again those elementary facts. He did not propose to go over that 
ground again, because they were all well up in the matter, but 
there were two or three things which seemed to him to be 
important at the present time. The first thing was that, as 
members of a Panel Committee, they were charged primarily 
with the duty of looking after the peculiar interests of insurance 
practitioners in relation to that department of the Ministry cf 
Health which administered the service at the centre. But he hoped 
they would never forget, and always act up to the remembrance 
of the fact, that they could not deal with one section of the pro- 
fession in any way without more or less directly affecting the 
interests of the profession as a whole. The unity of the interests 
of the profession was becoming more and more evident. They 
could not raise the question of the remuneration of medical 
practitioners or medical officers without immediately affecting in 
some degree, perhaps in a great degree, the interests of other 
sections of the profession. That was true not only in regard to 
remuneration, but also in regard to conditions of service. It was 
astonishing to find how many people saw immediately how a 
certain thing was going to benefit a particular group without 
looking to see how adversely the establishment of such a practice 
would affect the interests of the profession when regarded as a 
whole. So that, in their work as members of a Panel Committee, 
it was of great importance, in making their arrangements with 
the Government department concerned and the Insurance Com- 
mittees, to bear in mind how those particular arrangements were 
going to affect, not merely themselves and their colleagues in the 
immediate future, but also how they must establish principles 
which, as the service extended, would hold and be difficult to 
remove. They must always bear in mind that other people would 
have to serve under conditions which they, with their tendency 
to a narrower outlook, were instrumental in shaping. 

Two things (Dr. Brackenbury continued) were exercising the 
minds of the Insurance Acts Committee and the Ministry of Health, 
and they were of very great importance. One was the extra- 
ordinary situation which had arisen with regard to sickness benefit 
during the past eight months—a situation which must have been 
of very great concern to a place like Newcastle and the north-east 
coast, where the effect of the coal strike and unemployment had 
been so great. That situation raised the question of the relation 
of doctors under the Insurance Act to the enormous increase in the 
claims for sickness benefit. The increase in some societies and 
in some places had been as much as 300 per cent., while at the 
same time, in some areas very indirectly affected by strike condi- 
tions, the claims had in fact diminished. It did not follow from 
that that there was any increase of wickedness on the part of the 
certifying doctor, but it did indicate a very natural attitude on the 
part of the profession, which, when looked at from a different 
point of view, did not seem to be quite the right thing. Of 
course, they as doctors had by training and tradition been 
brought into the attitude that when they had a patient before 
them they thought of doing nothing but the best they could for 
the patient ; and anything they could do for the patient, whether 
it was strictly medical or not, they were anxious to do. They 
were apt to forget what he was bound to say they had to 
remember, even though it was against their traditional attitude, 
and that was that when they were dealing with insured persons 
they had to put themselves into the position of a lawyer, which was 
on the whole antagonistic to the medical man’s attitude. They 
‘must say, “‘ This is a definite insurance scheme. Certain premiums 
are being extracted from these persons, and what they are 
entitled to as a result of the premium is a certain specified and 
Specific limited benefit.”” It might be that the State would have 
been wiser to have extracted larger premiums and given greater 
benefits, or less premiums and lesser benefits. But the lawyer’s 
Point of view was, “Here is a scheme for which a limited 
Premium is being paid, and the benefits are limited—-the benefits 
do not include everything that would benefit the patient. For that 
Premium there is only bought this specific and limited sickness 
benefit which is defined in an Act of Parliament, and explained 
in Regulations and Memoranda of the Government department.” 
The seriousness of the situation was this—that if it became evident 
that insurance practitioners as a whole were unable temperament- 
ally, by tradition and training, to take themselves out of the 
natural medical attitude, which was to give the patients everything 
that could be given, not. by any unworthy motive but in order to 
improve their well-being, then there might be all sorts of serious 
alternatives put up to them. by administration and legislation 
which they would not like, and which would take out of their 
hands the function of certifying, and put that function into the 
hands of an independent and whole-time body of medical men, 


who would inevitably have larger and larger functions imposed upon 
them. They must remember that all that the insured person was 
entitled to was a certain specific benefit, otherwise very serious diffi- 
culties would arise. The accusation that this increase of sickness 
benefit had come about by lax and false certifying was not true. 
There was no evidence of it, but he could quite see how it might 
innocently and even in a praiseworthy fashion have arisen because . 
of the natural attitude of a medical man to the patient he had 
before him. The other point about which they were concerned 
at the moment might be called the judicial procedure of the 
Ministry of Health—that was to say, the procedure in connexion 
with complaints that were made from time to time against 
medical men by approved societies or by dissatisfied patients, who, 
under the Insurance Act, had the statutory right to put forward 
their complaints in a particular way. For a long time they had 
been profoundly dissatisfied with. some of the methods by which 
the inquiry into the complaints was being conducted, and there 
was also growing dissatisfaction about the encroachment of the 
Ministry of Health into the purely professional sphere, and by 
that he meant the actual relations of doctor and patient when 
once those relations had been established. What the State had 
given to the insured person was the right to secure for himself 
a doctor who would be in the relation of family doctor or private 
practitioner towards him, and when once the State had estab- 
lished that relationship the State had a very doubtful right to 
further control or interference. That was to say, that in their 
relations with their patients they did not easily tolerate the 
interference of a third party. They wanted that interference 
reduced to a minimum, and they also wanted, more than anything 
else, some knowledge of what went on when thewcomplaint was 
passed from the Insurance Committee to the Ministry of Health, 


‘and before the Minister announced his decision upon the facts. If 


they were successful in securing a full knowledge of what hap- 
pened, and also secured a small representative, independent, pro- 
fessional committee, who would consider and report before any 
decision was given, it would go a long way to satisfy them. In 
the absence of knowledge they were apt to be suspicious about 
some of the extraordinary decisions which had been given in 
recent years. He was hoping that both the matters upon which 
he had dwelt would soon be settled to their satisfaction. At all 
events, they were doing their best to see that they were taken 
up in a reasonable spirit. . 

PWhat were the Fao of the extension of the Insurance Act 
so as to provide a consultant and specialist service actually 
maturing? They all knew that that was a recommendation of the 
Royal Commission, and the profession was demanding that if 
there were to be any extensions that that should be the first 
extension which was entered upon. There were two very great 
difficulties in the way. In the first place, the Government had 
to persuade approved societies to agree to the pooling to a certain 
extent of the moneys which passed through their hands and were 
entered upon their books, and which they persistently claimed as 
being their money. As the law stood it required either highly 
controversial legislation, or agreement as the result of argument 
and persuasion, to get the approved societies to consent to a 
relatively small proportion of that money being pooled for this 
particular purpose. That was the first hedge that had to be got 
over, and it was not an easy task which the Government had to 
face. After that consent had .been obtained, if it could be 
obtained, there would have to be legislation, and in these crowded 
sessions of Parliament it was not easy for a Ministry of Health, 
already occupying a great part of parliamentary time, to introduce 
even uncontroversial legislation for which there was no popular 
outcry. But that it would be secured in the not very distant 
future he thought there could be no doubt, and it might be that 
in two years or so they might find they had established for the 
benefit of the insured persons, and under conditions of advantage 


to the consultants themselves, that extension of the Insurance Act. 


James Hupsow proposed the toast of “ The University cf 
College of Medicine,” to which Sir Taomas Otiver 

nded. 
"The health of the Chairman was proposed by Sir Rosert Boiam, 
and it was given musical honours. 


Lonpon PANEL COMMITTEE P 
mestixc of the London Panel Committee was held on Janua 
2th Dr. H. J. Carpare presiding. Dr. J. M. L. 6. 

Glover, and Dr. A. G. Newell were appointed members of 
i to fill vacancies. : 
Payment for Anacsthetist—The CHAIRMAN stated thes 
a deputation from the committee had recently approached t 
Ministry of Health to suggest certain amendments in the pro- 
cedure concerning claims for payment for the services of an mes 
i t poin ou ) ) 
the distribution scheme inasmuch as it 
was open to the committee to disallow a a 
for the administration of chloroform or ether if, after hry 
ation of the facts of the case, the committee was satis ee oe 
he operation was of such a nature that it could properly 
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been performed under nitrous oxide gas. Such disallowances had 
in fact been made by other Panel Committees. The Chairman 
said that this suggestion of the Ministry must be interpreted to 
mean that the committee was at liberty to disallow a claim for 
@ guinea in such cases and to allow a fee of half a guinea. It 
was agreed to take no further action on the proposed amendment, 
but that the committee should exercise its discretion under this 
clause in dealing with claims for the payment of a fee for the 
services of a second practitioner in administering a general 
anaesthetic. 

The Medical Service Subcommittee.—lt was agreed to ask the 
medical representatives upon the Medical Service Subcommittee to 
furnish the reasons advanced by that subcommittee when exercising 
its discretion in hearing cases of complaint against practitioners 
where ‘the period of six weeks allowed by the regulations for the 


‘lodging of complaints had expired. It was stated that the sub- 


committee had even pro) to hear one complaint although two 
and a half years had elapsed since the incident occurred. i 


however, had fallen through owing to withdrawal by the com: 


plainant. 


Public Medical Scrrice.—A meeting of the Central Committee of 


Management of the Public Medical Service for London followed 
the meeting of the Panel Committee. It was stated that this 
would be the last meeting of the temporary committee, which 
would give place to a permanent committee at the first annual 
meeting of the Service shortly to be held. The number of sub- 
scribers was now 5,361. In response to a vote of thanks, Dr. E. A. 
Greco said that he thought the institution of the Public Medical 
Service was one of the most useful things which had ever been done 
in conjunction with the work of the Panel Committee. His only 
regret was that the profession in general had been so apathetic 
in backing those who had blazed the trail. The Service was 
shaping well, but its strength ought to be about double what it 
was. There were some practitioners who apparently expected that 
the Service would do their business for them, simply handing them 
a | list of patients and a handsome cheque every month. 
Probably when the venture had proved an assured success they 


would wake up to its advantages. 


BirMINGHAM. 

At a meeting of the Birmingham Panel Committee on December 
2ist, 1926, Dr. H. G. Daty, who took the chair, gave an account 
of the Conference of Local Medical and Panel Committees in 
October. The matters with which the Conference was chiefly 
concerned were the alteration of the disciplinary machinery and 
the great increase in sickness benefit claims, both of which were 
referred to the Insurance Acts Committee for consideration and 
discussion with the Ministry. Dr. W. J. Garrutr reported lis 
success in interviewing doctors who had claimed emergency fees 
for seeing their neighbours’ patients, and in getting the claims 
withdrawn. This seemed to a move in the right direction, 
and would mote more friendliness. 

Profonged discussion followed a resolution, moved by Dr. 
Burces, that the Panel Commitiee disapproved of the recom- 
mendation of the Royal Commission that Insurance Committees 
should be abolished and their duties oon upon county or 
county borough councils. It was pointed cut that the doctors 
had now an established position with Insurance Committees, and 
were working harmoniously with them; that it might, and 
robably would, be difficult to establish similar relations with the 
Jocal authorities; and that the unification of National Health 
Insurance with other health services under the control of the 
medical officer of health might prove to be a step in the direction 
of a whole-time service. The resolution was carried unanimously 


and the Secretary was instructed to send it to the Ministry of. 


Health, the Insurance Acts Cofnmittee, and the Birmingham 
Insurance Committee. 

‘A letter was read from the Insurance Acts Committee with 
regard to the increase in sickness benefit claims, and it was 
decided that it be sent to every el doctor in the area. Ward 
secretaries were asked to bring the matter up for discussion in 
their wards. : 

A development in the health lecture scheme was considered 
(and, with one dissentient, the Panel Committee agreed for a 
trial to be made) that where a doctor did not wish to lecture 
to his own patients, but was willing that some colleague from 
another part of the city, and of his own choice, should speak 
to his patients, such lectures might be arranged. ‘ithe doctor 
would take the chair-or otherwise associate himself with the 
lecture and lecturer. Considerable divergence of opinion on this 
question was expressed, but the feeling prevailed that it was in 
everybody’s interest—patient, doctor, and Insurance Committee— 
that the panel doctor should be increasingly concerned in the 
prevention of illness, and that this suggestion should have a trial. 


Tue Warwickshire Local Medical.and Panel Committee’s bi-monthly 


meeting was held at Leamington on January 27th, Dr. Herpert 


Mains (Warwick) presiding. 


Difficulties in the matter of tendering suitable advice as to 
economy in prescribing arose upon questions involving the use of. 


radium derivatives and ‘of organotherapy. Ir one case the pro- 
riety of an insurance ordering of radium derivatives 
in his treatment of rodent ulcer was considered. It was generall 
understood that appropriate doses for administration would fall 


within the category of vaccines and form a legitimate charge. 


on the Drug Fund; the practitioner being allowed to procure the 
material and submit a quarteriy account in accordance with the 
local distribution scheme. On the other hand, the Committee 
held that the direct use of radium would not come within the 


of medical benefit, and that no question as to the cost of 


hirmg radium should be entertained. aling with an. inquiry 
as to an expensive proprietary pluriglandular extract which, while 
qeporeesy proving highly beneficial, seemed to entail an in- 
definitely continuous charge on the Drug Fund, the feeling of 
members as expressed was that the practitioner would be required 
to _ that alternative glandular preparations, and combinations 
of them, at considerably less cost were not efficacious in a particular 
Extended consideration was given to the recent circular from 
the Medical Secretary on the subject of excessive sickness benefit 
~claims. The views of several practitioners from mining areas such 
as Nuneaton, Atherstone, and Coventry districts were unanimous 
im praise of the attitude of the miners in relation to “‘ going on 
the box.” Suggestions that, so far as concerned the Warwick- 
shire area, there had been laxity or exploitation respectively by 
practitioners and workers in the mining districts were strongly 
repudiated ; more than one representative stating specifically that 
in numbers of cases under his personal observation miners had 
refused to consider requesting medical certificates where such 
requests might reasonably have. been made, advancing the view 
that their mates would hold them in contempt for such a proceed. 
ing. Unnecessary visitation during the “strike had not been 
evidenced. At the same time there was a great deal of under- 
feeding. The Committee adopted the view that whilst there 
have been a large increase in certification during the 

ustrial dispute of last year, nu data were forthcoming—only 
that rating to a South Wales area having apparently been 
adduced. e chairman said thai it was useless for any side 
to proceed by innuendo, and upon definite charges of slackness 
being raised they in Warwickshire would know what to do. At 
the same time every representative would continue to impress 
upon his constituents the need for strictest observance of the 
spirit of the certification rules. 


LONDON INSURANCE COMMITTEE. 
Disciplinary Cases and the Ministry of Health: 
At the meeting of the London Insurance Committee on January 
27th a long and animated discussion took place on a suggestion 
by the Ministry of Health that a fine be inflicted on a practitioner 
with regard to whom the Medical Service Subcommittee had 
recommended only that he be cautioned. 

Mr. H. H. Miuts, chairman of the subcommittee, said that this 
was a case in which the complaint against the practitioner was 
that he had refused to attend and provide treatment for an 
insured pevson since deceased. The case was considered at great 
length by ihe subcommittee last summer, and the unanimous con- 
clusion, subscquently endorsed by the full committee, was that in 
the circumstances it was sufficient if the practitioner be cautioned, 
The Ministry had vow written to say that, following upon an 
inquiry by its officers, it appeared that this was a case in which 
a fine ought to be imposed, and to ask the committee for any 
observations. Mr. Mills pointed out that on the finding of the 
committee, which contained only a caution, the practitioner had 
not appealed, but obviously he might have done so had the report 
recommended a monetary penalty; as it was he had allowed his 
= of appeal to go by. Mr. Mills urged that the matter be 
left where it was, and that the Ministry take the responsibility 
for any further steps. If it had not been for the energy of 
the subcommittee in pursuing the matter to a hearing it would 
have been dropped by the complainant, and he thought the careful 
attention which the subcommittee had given to the matter was 
entitled to respect. 

It was propene that the commiitee pass a resolution adhering 
to its original decision, but Mr. H. Lesser thought that somethi 
should be added to the effect that “ having regard to its usu 
practice the committee requests that the question of withholding 
a part of the grant be determined by the Ministry of Health 
—an addendum which led Dr. Carpate to exclaim, ‘‘ Willing to 
wound, and yet afraid to strike.’”’ Mr. Sxiyner urged that after 
the time the committee had given to this case it was late in. the 
day to ask it to revise its decision, especially in the direction of 
imposing a penalty, 

ventually a resolution by Mr. Miuits was agreed to, twenty 
voting in favour and none against, “‘ That the committee adhere 
to its former decision and does not deem it equitable or just 
make any recommendation as to the withholding of any portiow 
of the grant.” 

In another case the Medical Service Subcommittee reported that 
on an appeal made by the practitioner against the decision of the 
committee it transpired that that decision had been founded a 
an inaccurate statement made by the witness who appeared om 
behalf of the insured person. The appeal was therefore allowed, 
and the Minister ordered the committee to pay a sum of five 

ineas towards the costs of the practitioner. A further letter 

ad now been received from the Ministry stating that the Minister 
had had under consideration representations made to him by the 
Insurance Acis Committee that, having regard to the circumstances 
of the case, the practitioner was entitled to be reimbursed the 
whole of the costs incurred by him in gator. his appeal. The 
Minister, therefore, had decided that the practitioner should be 
allowed his taxed costs, which amounted to 25 guineas; @ 

requested the committee to Py to the practitioner, in addition 
to the 5 guineas already paid, a further sum of 20 guineas. The 


Ministry added that a grant of a eorresponding amount would be » 
made to the committee under the provisions of the appropriate ~ 
article of the regulations. 

In a case in which the committee had decided to censure #7 
practitioner severely for negligence in failing+to respond with 
reasonable promptness to a request made for his services, an@ > 
had drawn the attention of the Minister to the case with a vieW 
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to a fine, which it suggested should be substantial, it was reported 


that the Minister, after taking into consideration the representa- . 


tions made by the practitioner to an officer of the Ministry, had 
decided to withhold the sum of ' £25 owing to the failure of the 
practitioner to comply with the terms of service. 


During 1926 the practitioners’ fund for London (amounting to 


£754,815) was debited by the Ministry with £197, representing 
sums withheld by the Minister from the money available for 
gefraying the cost of ‘medical benefit which would otherwise have 
been payable to the committee, owing to the, default of certain 
practitioners. The drag fund for 1926 (amounting to £220,000) was 
similarly debited with £20, representing sums withheld owing to 
the default of certain chemists. 


ANOTHER instance of a medical man being chosen by his 
medical and lay colleagues as chairman of an Insurance 
Committee is furnished by Dr. Thomas A. B. Soden, J.P., 
who was unanimously elected chairman of the Coventry Insur- 
ance Committee early last year. 


 Habal ant Military Appointments. 


: ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders L. O. Hunt and A. I. Sheldon are placed on the 
retired list with the rank of Surgeon Captain. ; 
Surgeon Commanders H. R. B. Hull and F. J. D. Twigg. to the 

vont for the Maine; F. G. Hitch to the Vietery for Haslar Hospital ; 

.. J. Morris to the Marshal Soult; G. Carlisle appointment to the 
Victory for Haslar Hospital cancelled. 

Surgeon Lieutenant Commanders H. Hurst and E. B. Kelley to the 
Tamar additional and for R.N. Hospital, Hong-Kong. 

Surgeon Lieutenants E. J. K. Weeks to the Columbine for Port Edgar 
Base; J. J. Mason to the Argus. 


RoyvaL NavaL VOLUNTEER RESERVE. 

Surgeon Commander J. H. G. Howe is placed on the retired list with 
the rank of Surgeon Captain. 

Surgeon Lieutenant W. F. W. Befenson promoted to Surgeon Lieutenant 
Commander. 

Surgeon Sublieutenants promoted to Surgeon Liewtenants: R. R. Dodd, 
R. Russell, and H. O’Connor. 

Mr. H. P. Widdup has entered as Probationary Surgeon Lieutenant and 
attached to the London Division. s 


ROYAL ARMY MEDICAL CORPS. 

The following Majors retire on retired pay: F. H. M. Chapman; J. L. 
Wood, 0.B.E., and is granted the rank of Lieutenant-Colonel; J. H. 
Gurley, O.B.E.; H. W. Farebrother, and is granted the rank of 
Lieutenant-Colonel. 

The following Captains to be Majors: H. C. Sandiford, M:C., W. D. 


Anderton, M.C., C. M. Foster (prov.), H. R. Sheppard (prov.), and D. W. 


Beamish, M.C. (prov.). : 
Captain D. W. M. Mackenzie is restored to the establishment. 
Captain A, Rodd is Dm on the hailf-pay list on account of ill health. 
Captain M. St.C. Hamilton, half-pay list, late R.A.M.C., retires on 
account of ill health, receiving a gratuity. 


: ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants J. A. Perdrau to Station Headquarters, Spittlegate ; 
Leader) C. A. Meaden fo R.A.F. Station, Duxford; 

L, C. Fisher to Station Headquarters, Kenley; F. W. G. Smith to 

Headquarters, Air Defence of Great Britain, Uxbridge. - 
The following Flying Officers are promoted to the rank of Flight 
Lieutenant : C. G, J. Nicolls and B, Pollard. 

Flying Officers E. J. Jenkins to No. 47 Squadron, Egypt; P. H. Perkins 

“The seniorit ying Officer ompson as a Flying Officer is 
antedated to 22nd, 1925. 


INDEAN MEDICAL SERVICE. = 
onel A. A. Gibbs, K.H.P., to be Major-General, vice Major-General 
W. H. Ogilvie, C.B., C.M.G., K.H.P., appointed Director of Medical 
ieut.-Colone ._C, McCombie Young is placed on foreign servi 
under the Indian Research Fund Assoc ation” 
Lieut.-Colonel G. Tate, V.H.S., to be Colonel, vice Colonel A. W. R. 
aptains to ajors: B. sad, J. 5 itchell, O.B. . M. 
Ganapathy, M.C., and N. J. Gai. at 
Captain . Ledger,. an officiating Agency Surgeon, is posted 
e promotion o ajor F. Griffith is antedated f I 
192, to March 8th, 


REGULAR ARMY RESERVE OF OFFICERS. 
jor F. A. Stephens, D.S.0. Vv attained the age limit iabili 
to recall, ceases to belong to the of Officers, 


TERRITORIAL ARMY. 
ut.-Colonel H. G. L. Haynes, from T.A. Reserve of Officers, to be 
Captain, with precedence as from October 25th, 191 i 
rank of Lientenant-Colonel, 
A. H. Whyte to be Lieutenant. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Royal ARMY MEDICAL Corps. 
Captain E. Coplans, from the :ctive list, to be Captain, 


COLONIAL MEDICAL SERVICES. 
Dr. W. J. Hutchinson appointed Medical Officer, Kenya. Dr. G. J. Pirie 
appointed Deputy Director of Sanitary Service, Nigeria (retransferred 
from Gold Coast). Dr. F. McKernan appointed Medical Officer,, Medical 
Department, Gold Coast. Dr. P. D. Oakley promoted Senior Medical 
Officer, Medical Department, Gold Coast. Dr. H. ©. Hopkinson, : Medical 
Officer, Nigeria, has resigned his appointment. Dr. w. Be. Wade, Senior 
ical er, Medical Department, Gold Goast, has retired on pension. 
Dr. C. L._ Ievers, Senior Medical Officer, Tanganyika, transferred from 
Tanga to Dar-es-Salaam. sae 


VACANCIES. 


BIRMINGHAM AND MipianD Earn AnD THROAT Hosprtat.—Third House- 
Surgeon (non-resident). Salary £200 pet annum. 

BristoL Eve HospivaL.—House-Surgeon. Salary £150 per annum. 

Bury aND District Joint Hosprrmat Boarp.—Resident Assistant to the 
Medical Superintendent, Salary £400 per annum, rising to £450. 

CENTRAL LONDON THROAT, NOSE AND Ear HospitaL, Gray’s Inn Road, W.C. 
Resident House-Surgeon (male). Remuneration at the rate of £75 per 
annum. 

DerBysHIRE EpucaTion Commitree.—School Dentist. Salary £500 to £550 
per annum. 

East Lonpon HospitaL FoR CHILDREN, Shadwell, E.1.—(1) Surgeom 
(2) Assistant Surgeon to see Out-patients, 

GLOUORSTERSHIRE ROyAL INFIRMARY AND Eye INSTITUTION, 
-House-Physician. (2) Assistant House-Surgeons. Males. Salary 

and £120 per annum respectively. 

Hospitan Sick CHILDREN, Great Ormond Street, W.C.1.—Casualty 
Officer. Salary £400 per annum. ’ 

KENSINGTON, FULHAM, AND CHELSEA GENERAL HosprtaL, Richmond Road, 
Earl’s Court, S,W.5.—Senier and Junior Resident Medical Officers. 
Salary at the rate of £125 and £100 per annum respectively. 

Krne’s HospitaL, Denmark Hill, S.E.5.—Junior Physician .for 
Diseases of the Skin. , é 
MANCHESTER : ANCOATS HospitaL.—Assistant Surgical Registrar. Salary at 

the rate of £40 per annum. 

MancHesteR: St. Mary’s Hospiiats.—Resident Surgical Officer for the 
Whitworth Park Hospital. Salary £200 per annum. 

New ZEALAND GOVERNMENT.—Senior Assistant Medical Officers in the Mental 
Hospitals Department. Salary £640 (single men), £775 (married). 

me. ISLAND OF SanDaY.—Medical Officer and Public Vaccinator. Salary 


QueEEN’s HosPitaL FOR CHILDREN, Hackney Road, E.2.—(1) House-Physician 
and House-Surgeon ; salary at the rate of £100 per annum. (2) Resident 
Medical Officer; salary, inclusive of panel fees, £200 per annum. 

Roya Free Hospitat, Gray’s Inn Road, W.C.1.—(1) Assistant Physician. 
2) Second Assistant in the Female Venereal Diseases Defiartment ; 
remuneration £1 ls, per session, 

LiverPooL CHILDREN’s HospitaL.—(1) Two Resident House-Physicians 
and two Resident aa Sey, § at the City Branch; salaty at the rate 
of £60 per annum each. (2) Resident Medical Officer at the Heswall 
Branch; salary at the rate of £150 per annum. 

RoyaL NORTHERN Hospitat, Holloway, N.—(1) Resident Medical. Officer ; 
salary £200 per annum, plus allowance for work in connexion’ with 
National Insurance Act. (2) House-Surgeon ; salary. at. the rate of £70 
per annum. 

Rype: CHILDREN’s HosPitaL AND MATERNTTY Home.—Resident Medical 
Officer (unmarried). Salary at the rate of £100 per annum. 

ScorrisH BoaRpD or HEALTH.—District Medical Officer. Remuneration £1,000 

RoyaL HosprtaL.—Aural Surgeon. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROyAL IXFIRMARY.—Radiologist. 
Salary £500 per annum. 


SvupDan GOVERNMENT : WELLCOME TROPICAL RESEARCH LaporaTORIEgS, Khartoum. 


—Assistant Bacteriologist (unmarried). Salary £660 or £720, according 
to age and qualification, rising to £1,089, and thence co £1, 

Tyrrong County Omagh.—Lady Radiologist. Salary £75 per 
annum. 

UNIversiTy CoLLece Hospitat, Gower Street, W.C.1.—(1) Associate Physician 
‘and Associate Surgeon on the Honorary Staff. (2) istrar at the 
Royal Ear Hospital, Huntley Street, W.C.; honorarium, per annum. 

WHITEHAVEN AND. West CUMBERLAND Hosprtat.—Junior House-Surgeon 
(male). Salary £100 per annum. 

WILLESDEN URBAN District Councn,—Assistant Medical Officer (male), 


Salary £600 per annum, rising to 


CerTIFYING Factory SurGreoNs.—The following vacant appointments are 
announced: Stewarton (Ayr), Bilston (Stafford), Godalming (Surrey), 
Presteign (Radnor), Silsdon (Yorkshire), Williton (Somerset). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehail, Ll, ~ 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


BrocksankK, William, M.A., B.Chir.Camb., M.R.C.P., Resident Medical 
Officer, Manchester Royal Infirmary. 

Burt-Wuirs, Harold, F.R.C.S., Honorary Obstetric Surgeon to the London 
Female Lock Hospital, Harrow Road, London, W.9. 

Gitmour, Charles, M.B., Ch.B.Glas., Resident Medical Officer, Grampian 
Sanatorium, Kingussie, N.B. 

Hewer, C. Langton, M.B., B.S.Lond., a member of the Honorary Medical 
Staff, Queen’s Hospital for Children, Hackney Road, E.2. 

Macriz, James D., M.B., Ch.B.Glas., Senior Resident Medical Officer, 
Winsley Sanatorium, near Bath. 

Vuiasto, M., M.B., F.R.C.S., Surgeon to the Ear, Nose, and Throat Depart- 
ment of the West London Hospital. 

IRGEONS.—E. H. Milner, M.B., .B.Leeds, for 
Yorkshire: J. M. Wrangham, M.B., B.Chir.Camb., for 


the Ripponden District, Yorkshire. 
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DIARY OF SOCIETIES AND LECTURES. 


Society or MEDICINE. 
Section Therapeutics and Pharmacology.—Tues., 5 p.m., Dr. J. W. 
Chemical Constitution and Action. Other 


Section of Psychiatry.—Tues., 8.30 p.m., Drs. T. A. Ross and R. D. 


ir omosexuals. 
Section of Surgery: Subsection of Frestesey ee 5 p.m., Discussion : 
os eg ming speakers: Dr. Edmund 


Special Dis- 
cussion : The Value of Methods of Treatment fh the Late Stages 
of Ocular Syphilis; to opened by Mr. J. H. Fisher and Dr. J. P. 
Martin, followed by Sir Arnold Lawson, Dr. A. Feiling, and Mr. S. H. 
Browning. ‘ : 
OCHEMICAL Society.—At the Lister Institute of Preventive Medicine, 
Socios Bridge Road, S.W.1: Mon., 5 p.m., Communications :—(i) C. 
and Barton-Wright: A New of Alkali Lignin; (ii) F. 
, ESC.Dodds, W, Lawson, and N. F. Maclagan: Purification and 
Properties of Insulin; (iii) P. and M. G. Eggleton : Phosphoric Acid in 
‘Muscular Contraction ; (iv) I. 8S. MaeLean and Cc. G. 
Yeast ; (v) W. T. J. Morgan : Methylated Derivatives of Hexosephosphoric 
Acids; (vi) A. Harden: Meyerhot’s Theory of Alcoholic Fermentation ; 
vii) i. F. Hewitt: Proteins of the Cereb 

: Nitrogen Metabolism Techni 
Scrubber; (x) 0. Rosenheim and T. A. ebster: Provitamin D; 
= J. R. Marrack ; Osmotic Pressure of Serum Proteins, Exhibits will 

shown from 3.30 to 4.30 p.m. 


MepicaL Society or Lonpon, 11, Chardos Street, W.1.—Mon., 8.30 p.m., 
Discussion : Poliomyelitis; to be introduced by Dr. F. M. R. Walshe 
and Professor J. McIntosh, followed by Sir Thomas Horder. 


West Society, Miller General Hospital, Green- 


wich, S.E.10.—Fri., 8.45 p.m., Address by Mr. Zachary Cope: Surgical: 


Emergencies in General Practice. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND POsT-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Special Lecture at the Medical Society, 11, Chandos 
Street, W., Thurs., 5 p.m., Exanthemata, with Special Reference to Small- 


So Open to all members of the medical profession without fee. Royal. 


ational Orthopaedic Hospital, Great Portland Street, W.: Special 
Demonstration on Thurs., -m., Open to all members of the medical 
profession without fee. Paddington Green Hospital and Victoria Hos- 


ital: [Lombined Course in Children’s Diseases. All-day course. 


t. John’s Hospital, Leicester Square, W.C.2: Special Course in 
Daily instruction in Out-patient De Lectures 
n Venereal. Diseases. ernoon and eveni linics daily with f 
lectures. National Hospital, Queen Square. Wi: Special 
Neurology. Daily instruction and ial lectures. All information as 
obtainable from the Fellowship of Medicine,;-1, Wimpole 


Hosprrat vor Sick CHiLDREX, Great Ormond Street, W.C.1.—Tiiurs., 4 p.m. 
Care and Feeding of the Premature Infant. 


LONDON SCHOOL or DeRmatoLocy, St. John’s Hospital, Leicester Square, 
.W.C.2.—Tues., 5 p.m., Lichen Planus, Thurs., 5 


Erythematosus. 


Navionat Hosprrat, Queen Square, W.C.1.—Mon., Tues., Thuys,, Fri., 2 p.m. 
patent Clinics, 12 noon, Pathology. of the Renae 
: p.m., Menta uelae of En alitis Let ica. oy Oe -m. 
Fri.,-12-noon, Anatomy and Physiology oft 

_3.50 p.m., Demonstration. of Re-cducation Methods. 


NortH-East’ Lonpon_ Post-Grapuate Prince of Wal 
‘Hospita!, . Tottenttam, N.15.—Mon., 10 a.m., Surgical Ciinic; :2.30 to 
5 p.in., Medical, Sur, ical, and Gynaecological Clinics; _Opérations. 

. -Operations. -m, ica and linics ; - 

tions. Thurs., 11/30 a.m., - ntal Clinics ; 230. 


e Nervous System; 


Throat, Nose, and Ear Clinics; 2.30 to 5 
Children’s Diseases Clinics; Operations. 
PostGrabuate Hostel, Imperial.-Hotel, Russell 
2 pm. Prostatic Disease. Thurs., 

NortHern’ Hosprtat, Holloway Road, N.—T: 15 p. 


Tavistock CLINIC FOR FUNCTIONAL NERVE Cases, 51, Tavistock : 
—Mon. and Tues., 415 p.m., ‘The Endocrines. Mon, Wed, 
5.15 p.m., Freud, Jung, and Adier from the Standpoint of Interrelation’ 

4. rator s i 
5.45 pm., Emotional Development. 


West Lonpon HospitaL Post-Grapuate CoLisce, Hammersmith W.6.— 
10 a.m. to 1 p.m., 0 tions, Skin Department, 
urg 
1 


p.m., Surgical, Medical, ‘and 


uare, -W.C.1.—Mon:, 


stration of Fractures; 2 p.m. cal Wards, Gynaecological 
Departments. Tues., 10 a.m. to 1 p.m., Lecture on Clinical Methods, 
Demonstrations in Venereal Diseases and Chest -Cases; 2 p.m., Medical 
Wards, Throat, Nose, and Ear Department. Wed., 10-a.m: to 1 p.m 
ical Patho -m,, Surgical Wards, 
10 a.m. to 12 Neuroiogica Departate 3° 
urinary Departments, Gynaecological Ward. Fri., 10 a.m. tq 1 p.m 
aes, Dental, Skin, and Electrical Departments: 
= Sat., 10 a.m. to 1 p.m., 
men ren’s ical De 
Operations, Medical and Surgical Out-patients at — 


G Post-GRADUATE MEDICAL AssocIATION.—At Royal M 
omen’s Hospital. Wed., 4.15 p.m., Obstetrical Cases. ey. aad 


MacKenzig InstrruTe FOR CLINICAL RestarcH, St. Andrews.—Tues., 


4 p.m., Spitting of Blood. , 


Untversity Post-GrapvaTe Cuinics.—At Royal H. 
3.30: p.m., Clinical ‘Cases; yal Hospital ; 


London Lock Hospital, Dean Street, W.: Special Course- 


s the Nervous System. 3.20 p.m., Polio-. 


-Surgical, and Ear, Nose, and Throat ‘Clinics ; Operations. - "10130 


p.m., The Medical Witness in 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MepricaL SECRETARY Medisecra Westcent, London). 
ames British Medical Journal (Telegrams: Aitiology Westcent, 
ndon). 
Telephone numbers of British Medical Association and British Medical 
$861, 9862, 9863, and 9804 (internal exchange, 
our lines). 


ScorrisH Mepicat Secretary : 6, ee Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Central.) 

IrRtsH MeptcaL Secretary: 16, South Frederick Street, Dublin. (Tele- 
- grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
Frepruary. 
Cambridge and Huntingdon Branch: Addenbrooke's Hospital, 
“ 


2.30 p.m. 
: Exeter Division : Royal Devon and Exeter Hospital. Dr. R. V. 
Solly on the Blood Count in Diagnosis and Prognosis, 
3.30 p.m. Business Meeting, 5 p.m. 
_ Manchester Division: Royal Manchester Children’s Hospital, 
Gartside Street, Manchester, 8 p.m. 
8 Tues, North Northumberland Division: Alnwick Infirmary. Mr, 
Norman Hodgson on Injuries to the Hand, 2.30 
Reigate -Division: East Surrey Hospital, Reigate. Sir W. 
Willcox on Fibrositis, 8.45 p.m. : 
St. Pancras Division: British Medical Association House, 
Tavistock Square, W.C.1., 9 p.m. ccd 
South Essex Division: Palace Hotel, Southend. Mr. B. Whit- 
church Howell ae > age of the Lower Limb, 8.30 p.m. 
9 Wed. London: Council a.m. : ST 
Glasgow North-Western Division : Burgh Hall, Hillhead, Sym- 
posium on Atmospheric Pollution, 8 p.m. P 
Kensington Division: Kensington Palace Mansions Hotel, 
De Vere Gardens, W.8. Professor Leonard Hill on Ultra- 
violet Rays and their Therapeutic Value, 8.45 p.m. 
South Middlesex Division: St. John’s Hospital, Twickenham, 
Dr. A. B: Porteus on Transfusion, Immuno-transfusion of 
Blood, 8.15 p.m. 
10 Thurs. Gloucestershire Branch : ax ig Infirmary, Gloucester, 6 p.m. 
Supper, Spread Eagte Hotel, after the meeting. ‘fg? 
Hampstead Division: Mr. W. H. Trethowan on Pain in the 
Back, 8.20 p.m. 
Portsmouth Division : Queen’s Hotel, Southsea. Dr. James 
Collier on Infantile Paralysis, 9.30 p.m. Supper, 9 p.m. 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate. Dr. A. E. Barnes on Diet. ‘ ; 
London: Puerperal Morbidity and Mortality Subcommittee, 
3 


-m. 
city? Division: Clinical Meeting, Metropolitan Hospital, 
4.15 -p.m 


4 Fri. 


Fri. 


. Hastings Division : Annual Dinner, Royal Victoria Hotel, 


St. Leonards, 7.45 p.m. 

Rochester, Chatham, and Gillingham Division: Annual 
Meeting, Bull Hotel, Rochester. Dinner, 7.0. p.m.; Meeting 
afterwards. 


‘45 Tues. Lewisham Division: Town Hall, Catford, 8.E.6. The Medical 


Secretary on the Medical Profession in South Africa, 8.15 p.m. 


16 Wed. Sunderland Division; Royal Infirmary, Sunderland, Dr. A, 


Willesden Division: Wilesden General Hospital, Harlesden, 
Road, N.W.10. Mr. D. C. L. Fitzwilliams on the Tongue, 


17 Thurs. Brighton Division: Brighton Borough Sanatorium, 3.45 p.m. 
North of England Branch: Scientific Meeting, Royal Victoria. 
Infirmary, Newcastle-on-Tyne, 2.15 p.m. as 3 
Northern “Counties .of Scotland Branch: Clinical Mecting,. 

Gray’s Hospital, Elgin, 3 
22 Tues. Croydon Division : Croydon General Hospital, Professor Leonard 
ill on Sunshine and Open Air, 8.30 p.m , : 


Lanarkshire Division : County Hospital, \ otherwell. Dr, John © 


Reed on the Fever Hospital and the Practitioner, 8.30 p=. 
Bradford Division: -Royal Infirmary. B.M.A. Lecture by Mr. 
Bishop. Harman _-on_ the Recognition of Common Eye 

Disorders in General Practice, 8.3 
North Middlesex Division ; Mr. Reginald Holmes on Diseasés_ 


_ -0f Medical and Veterinary Interest. 
_- BIRTHS, MARRIAGES, AND DEATHS.. 
or inserting announcement of Births, Marriages, and - 
re ‘which should be forwarded with the notice. 
not later than the first post on Tuesday morning, in order te 


—At Wellington, New Zealand, on January 27th, to Ella Hislop ~ 
Corkili, M.B. (née Sinan), wife of Harold Keith Corkill, M.B., F.R.C.S.E., 


a daughter. ; ; 7 
‘Cox.—On January 27th, 1927, to Dr. and Mrs, Chave Cox of Stanley Lodge, — 


Hornsey Lane, N., a son 


-Huppy.—On January in London, to Margaret (née Corer), wife of” 
G. 


P. B. Huddy, M.S., -R.CS., a son. 


MARRIAGES, 

; an—SiKes.—At the Friends’ Meeting House, Birmingham, on Janua 
Robert Urquhart Gillan, M.A., M.B., Ch.B., eldest son of Robert 
Gillan, Buckie, Banffshire, to Geraldine Sikes, M.B., Ch.B., eldest 

daughter of Mr. and Mrs. R. C. Sikes, Tettenhall, Wolverhampton. 


‘Kennepy—Hart.—On January %th, at St. Laurence Church, Measham, é 


Leicestershire, George Rollo Kennedy, M-B., Ch.B.Edin., of Claverley 
Salop, to Mary Hampton only doughtet of the-late Dr. G. 8, Hart ant 
Mrs, Hart, and grand-daughter of the late Dr. J. W. Mulligan 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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4 Section of Neurology.—Thurs., 8.30 p.m., Dr. Arnold Carmichael: Optic 
Nystagmus. . 
Clinical Section. —Fri. 5 p.m., Cases. 
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